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THE CHAIRMAN: Mr. Turnbull, will you 
continue. 

MR. TURNBULL: Mr. Chairman, members of the 
Commission, if we may for a moment revert to yesterday's 
discussion at the bottom of page 60 and at the top of page 
61 in which we commented relative to the net profit based 
on sales of a retail pharmacy. We have looked into this 
and have come to the conclusion that the sentence itself 
is very poorly constructed. It does not convey our basic 
thinking in this matter, and we have not had time to check 
further into the possibility of coming up with the figure 
suggested by the Commission yesterday. 

With your permission we would like to have 
this sentence deleted from our presentation. 

THE CHAIRMAN: That is the last line on page 
60 and the first line on page 61? 

MR. TURNBULL: Yes, the line which reads, 
"In the light of current investment returns and interest 
rates on borrowed money, a 5% net profit for a retail 
pharmacy is indeed slim". 

Then, turning to page 62 in the table which 
appears thereon, the figures have now all been checked. 
Regrettably we picked the one line in which errors appeared¢d. 
Professor Fuller advises me that in line 3 in the category 
| $1.01 to $1.50, it should read: 

Delete 90¢ to read 80¢ 


Delete 45¢ to read 55¢ 


‘ Cu 
’ | f | | i] f } | | k | is } , - . ‘ : 
t | if | } : q | | | , ~ | 4 q 
Qa 


Delete $1.36 to read $1.46 


a 
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1} Then the final column will read $2.55 in place of $2.45. 


2\ THE CHAIRMAN: The 59.5% remains? 

3 MR. TURNBULL: That 59.5% has been double- 
4] checked and that is correct. 

5 THE CHAIRMAN: With all those changes, it 
6] could be. 

Zi MR. TURNBULL: Basically, the two that are 
8|| affected are the 90¢ and the 45¢, and the amendment, 80¢ 


9] and 55¢ is correct. All the other figures in this table 


10/| have been checked since we adjourned yesterday and found 
11) to be properly recorded. 
12 One further point in our discussion yester- 


13| dey, there was some discussion relative to returned goods 


14] privileges and the Chairman asked about broken quantities. 
15) We have no figures on this matter. In general, manufac- 
16] turers do not accept broken quantities for return. One 

17|| of my colleagues with me today has indicated the possibi- 
18] lity of some 20% of broken quantity packages which are 

19|| over one-year old will be written off. 

20 One further point relative to what we 


21|| defined as a prescription drug. The prescription drug is 


22|| any drug, be it legislatively restricted to prescription 
23|)/ only sale or not, which is used in the compounding or 


24|| dispensing of a prescription and which is part of an 


25|| overall pharmaceutical service. 

26 THE CHAIRMAN: Does that mean that any drug 
27|| which is commonly sold over the counter with no restric- 
28] tions atcached to it at all, in a particular case where 
29] it 1s prescribed, it would be a prescription drug in that 


30|) case? 
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MR. TURNBULL: Yes sir. 

Continuing on page 81 of our presentation: 
Prescription Prices: 

There are possibly only two basic questions 
that are foremost in the minds of those to whom pharmaceu 
tical services are rendered and of those who are confronte 
with the task of economic reviews: 

1. "The average price per prescription has 

increased over the years. Why?" 

2. "The ratio of prescription revenue to 

gross sales in retail pharmacies has 

increased over the years. Why?" 
These questions are best answered in outline format and 
require little explanatory writing, in that the points are 
generally recognized by all who have taken cognizance of 
economic changes in our country over the past few decades. 
1. "The average price per prescription has increased over 
the years. Why?" 

(a) Inflation in Consumer Price Index 

(b) Inflation in wage rates 

(c) Quantity within each prescription has 

increased 

(d) Cost of ingredients - the newer, higher 

priced drugs have increased while making 

available specific medication, as opposed to 
the less specific symptomatic treatment of 
two decades ago; 

Federal sales tax on ingredients increased 

from 8% to 11% between 1951 and 1958 


(e) More chronic, ambulatory treatment with 
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1 a concentration of specific disease cate- 
2 gories in hospitals 

3 (f) Remuneration of persons who render 

4 professional services has increased 

5 (g) Physicians and patients, alike, expect 
6 more from drug therapy than in the past, 

7Z. with a consequent concentration on this 

8 aspect of health services. 

9 THE CHAIRMAN: I am just wondering why the 


last one would mean that the average price has gone up. 
Do you mean that people use more prescription drugs, but 
does that have any effect on the average price? 

MR. TURNBULL: A higher utilization of the 
newer proportion is what we are referring to here. | 


THE CHAIRMAN: Oh yes, of more expensive 


drugs. 

MR. TURNBULL: 2. "The ratio of prescrip- 
tion revenue to gross sales in retail pharmacies has 
increased over the years. Why?" 

(a) More prescriptions dispensed 

(b) The average prescription price has 

increased 

(c) Traditional non-prescription sales are 

now shared more with other outlets such as 

supermarkets, thus proportionately lowering 
the gross sales cf retail pharmacies 

(d) The ratio of population per pharmacy 

has increased 

(e) Greater urban population with resultant 


urban convenience, as opposed to rural 
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accessibility to pharmacies and other health 
care facilities 
(f) More health dollars available as a conse 
quence of various health insurance schemes 
(g) A generally improved standard of living 
and health, and a desire to maintain same 
In the following pages there are several 

references made to a bibliography which is included at 

the close of the section on page 92. You may possibly 

wish to go through this, sir, and come back on questions, 

in that quite a number of the figures are related to one 
another, or could come up again in subsequent sections, 
whatever you wish, 

THE CHAIRMAN: I am sure my colleagues and 
I have read the pages. 

There is one point mentioned in the general 
picture presented here that I would like to-ask about. 
That is, have you made any survey to ascertain the number 
of people who have had this prescription in any one or 
several of these years? 

You show the per capita cost across the 
country. It is in total only a very small percentage of 
people who have had occasion to have prescription drugs. 
The picture would not be very clear because what makes 
people complain about it is the cost that affects them. 
MR. TURNBULL: That is correct. 


THE CHAIRMAN: An individual cost might be 


| very hig! if it is. only a few dollars per capita in the 


| country, and I was just wondering if you had some informa- 


Hl 


30} tion on that. 
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MR. TURNBULL: We would have liked to have 
been able to present such information, but regrettably 
there ts no known source of such information in Canada at 
the moment. 

This is one of the matters that we have 
stressed to the Royal Commission on Health Services, the 
Hall Commission, as being a piece of vital information to 
its work, and we hope to work very closely with the Hall 
Commission in determining just that fact. There have 
been some figures rather loosely used. I don't think 
that I can competently quote them. 

THE CHAIRMAN: No. 

MR. TURNBULL: But we do recognize this 
very fact. Do you wish me to proceed with the reading of 
this? 

THE CHAIRMAN: As far as I am concerned, and 
I think my colleagues agree, I don't think it is necessary 
to go into all these lists of figures and totals that are 
here. What is said is quite clearly expressed. 

I would: think we might take this as read, 
and we can have it written into the record, and if there 
are questions arising out of it subsequently from any 
source during the hearing, there will be a point of refe- 
rence in the transcript. 

Members of the Commission who have points to 
raise or others who have questions on that aspect, perhaps 
we might deal with those now. 

An Examination of the Cost of Prescription Services 
At the onset it should be noted that the 


figures developed in this section relate to prescription 


ANGUS, STONEHOUSE @ CO. LTD. Turnbull 2527 


TORONTO. ONTARIO 


apply to the total Canadian market for these pharmaceuti- 
cals, The Canadian Pharmaceutical Manufacturers! Associa- 
tion recently estimated that in 1960, at the manufacturer’ 
level, sales to retail pharmacies represent approximately 
62.5% of the total market of its member-companies. Of the 
remaining 37.5% of their sales, about 2/3 are to hospitals 
and the remaining 1/3 to governments and other institu- 

tions. (1) (A bibliography is included at the close of 


this section). 


1960_DATA 
Gross National Product $ 35,959,000,000.00 
Personal Income $ 27,442,000,000.00 
Personal Disposable Income $ 25,084,000,000.00 


Personal Disposable Income spent 
on Consumer Goods and Services $ 23,409,000,000.00 (2) 
Spent in Retail Stores $ 16,413,465,000.90 
Spent in Drug Stores $ 408,655,000.00 (3) 
Personal Expenditures on Prescribed Medicine in 1960 were 
25% of pharmacy receipts (4) 
on 1960 Personal Expenditures on 
Prescribed Medicines in Retail 
Pharmacies $ 102,163, 750.00 
Population in Canada in 1960 -- 17,814,000 (5) 
sat the per capita expenditure on prescribed medicine in 
Canada through retail pharmacies in 1960 may be esti- 
mated as $5.73. 
| The Canacian Pharmaceutical Association's 19th Anmuaal 


| Survey of Retail Pharmacy Operations would give somewhat 


| higher results. 
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1960 DATA 
Total Sales in Retail Pharmacies $ 524,371,520.00 


Total Receipts - Prescribed 
Medicines $ 131,092,880.00 
. « per capita expenditure on prescribed medicine in 
Canada through retail pharmacies in 1960 may be 
estimated as $7.36 for 2.4 Prescriptions. (6) 
Historical Trend in Costs 
The ten year growth in the number of pres- 
eriptions dispensed, their total value and the average 
cost per prescription is set out in the following table: 


(7) 


Total Number Total Value Average 
Year of Prescriptions of Prescriptions Prescription Price 


1951 30,958,675 $ 52,010,574.00 $ 1.68 
1952 31,453,240 57,244,896 .00 aCe 
1953 31,798,456 64,277, 248 .00 2.07 
1954 30,115,818 68 , 664,067.00 Pers 
1955 32,908,185 74,372,498 .00 2.26 
1956 35,102,361 87, 404,881.00 2.49 
1957 40,036,416 103, 230,236.00 2.61 
1958 40, 445,325 112,438,004 .00 2.78 
1959 43,916,605 130,871,483 .00 2.98 
1960 42,840,810 131,092,880 .00 3.06 
It can be seen from examination of the above 
table that in the ten year period, 1951 - 1960, a 38.4% 
increase in the total number of prescriptions dispensed 
and an 82.1% increase in the average prescription price 
have combined to produce a 152.1% increase in the total 


value of all prescriptions dispensed in retail pharmacies 


Turnbull 
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in this country. 


2529 


This apparently large increase in total 


value deserves a more detailed examination of the most 


important of the factors which have contributed to this 


increase, 


1, General Economic Factors: (a) Population Expansion: 


Year Population Per Capita Average 


2.21 


Average number of 


capita 


of Canada _ Cost of Prescrip- Prescriptions per 
Prescrip- tion 
tions Price 
1951 14,009,429 $ 3.71 $ 1.68 
7.36 3.06 


1960 17,814,000 
(8) 


2.41 


The growth in population has, then, contri- 


buted very extensively to the upward trend in total pres- 


cription value in Canada. 


Although the total value of 


prescriptions has increased by 152.1% in the ten year 


period from 195i to 1960, inclusive, the per capita cost 


of prescriptions has shown a less dramatic increase in the 


same period, of 98.4%. The average prescription price has 


increased 82.1% in the same period, while the average 
number of prescriptions, per capita, increased by 9.5%. 


(b) Inflationa 


Year Yearly Per Consumer Per Capita 
Capita Cost Price Yearly Cost 


Average 
Pres- 


of Pres- Index of Pres- 
criptions (1949 = criptions Price 
100) in Constant 
1949 Dollars 
1951 $ 3.71 113.7 $ 3.26 $ 1.68 
/ 1960 7.36 128.0 Syn fs) 3.06 
(9) : 


Trend of Consumer Frice Ind 


Average 
Prescrip- 
eription tion Price 


$ 1.48 
2.39 


Thus, the per capita expenditure on prescrip 


only 61.5% in the same period. 


| tion drugs in Canada in ‘constant dollars' has shown an 
increase -f 76.4% in the cited ten year period. The 


| average prescription price in 1949 dollars has increased 
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(c) Upward Trend in Wage Rates 


However, wages in Canada have risen at a 
faster rate than the Consumer Price Index. 


Year Per Capita Index Num- Real per Average Real Aver- 


Cost of ber of capita Pres- age Pres- 
Prescrip- Weekly cost of eription cription 
tions in Wages in Pres- Price in Price in 
Constant 1949 Dol- criptions Constant 1949 Dol- 
1949 Dol- lars (10) in 1949 1949 Dol- lars 
lars Dollars lars 
1951 $ 3.26 103.0 $ 3.17 $ 1.48 $ 1.44 
1960 5.75 134.8 4,27 2.39 iste 


On elimination of economic factors, it can 
be seen that the real per capita cost of prescriptions in 
Canada has increased only 34.7% in the ten year period 
studied, The real average prescription price has increase 
by 22.9%. 

It is, therefore, generally conceded that 
the increase in the real per capita cost of prescriptions 
in constant doliars (34.7% in the period studied) is: 
largely the result of: 

(1) the increase in the average number of 

prescriptions per capita, per year, of 9.5% 

(11) the increase in the real average pres- 

eription price in constant dollars (1949), 


of 22.9% 


2, Factors Affecting the Real Per Capita Cost of Presert 


tions in Constant Dollars in Canada 


(a) Factors Affecting Increased Utilization 


(1) Trend to Urbanization 


Population of incorporated cities and towns 
has been growing more rapidly than has 


Canadian population in general. (11) 
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Population of Incorpo- Percent of Total 
rated Cities and Towns Population 


1951 7,941,222 56.68% 
1956 9,286,121 57.752 

The D.B.S. "City Family Expenditure, 1957" 
examined the expenses of 1,088 families in 9 cities 
across Canada: (12) 

Average Family Prescription Outlay in 1957 $ 27.70 

Average Family Size 3.4 perso 
cam average per capita prescription expense 

for 1957 $ 8.15 

Total population in 1957 was 16,589,000 (13) 
while total value of prescriptions was $103,230,236.00 (14 
giving an average per capita expenditure on prescriptions 
of $6.22. 

These figures, therefore, suggest that urban 
persons spend more on prescriptions than do their non- 
urban counterparts. 

This would be linked to availability of 
pharmaceutical services, and generally, other health 
service facilities, to a great extent. The total popula- 
tion figures used include Eskimos, Indians and other per- 
sons inhabiting remote sections of the country who have 
little or no access to a retail pharmacy. 

It is, then, clear that urban saineate 
expend more on prescription medication and, therefore, the 
trend to urbanization has had a definite buoyant effect on 

the level of utilization of prescription services in the 


retail pharmacies of the country. 
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1 (11) Number of Retail Pharmacies 

2 The number of retail pharmacies in Canada 

3 has increased from 4,071 (1 for every 3,441 
4 - persons) in 1952 to 4,915 (1 for every 

5 3,624 persons) in 1960. (15) 

6 Altnough the increase in the number of phar- 
7 macies during this period did not keep pace 
8 with the increase in population, the abso- 

9 lute increase of 844 (or 20.7%) would have 
10 made pharmaceutical services better availabl 
11 in communities that had previousiy been 

12 lacxing in those facilities. 

13} This increase ir availability weuld, in turn 
141 have had an upward effect cn the ievel of 
15| utilization of prescription services through 
16 retail pharmacies. 

17 (i411) Age of the Population 

18} Tre Canada Year Bovk 1960 states, "A high 
19| birth rete toxzccner with a low death rate 

20 amoug children added, between 195i and 1956, 
21 neariy 2,009,000 to the population under 15 
22 years of age and raised the proportion of 


this group to the total population from 
30.3% to 32.5%."- (16) 

In this same six year period, persons over 7 
years of age increased by 21.2% (from 
337,704 to 409,117), while the total popula- 
tion increased by only 14.8% (from 14,009,4 
to 16,080,791) in the same period. (17) 


The two cited population trends suggest that 
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the age groups of under 15 years and over 
75 years are increasing at a rate which is 
in excess of overall population expansion 
and are, therefore, becoming a larger pro- 
portion of total population. 

New medications have played a large role in 
decreasing infant mortality and in increa- 
sing the life span. Moreover, elderly 
persons with a high incidence of chronic 
and debilitating diseases and children with 
a high incidence of childhood communicable 
diseases are the age groups that make most 
frequent use of medication, The "Statistics 
of Medical Services for Public Assistance 
Beneficiaries, Saskatchewan, 1959 - 1960" 
reveals that the ‘over 70' age group within 
the Saskatchewan scheme received 8.8 pres- 
ecriptions per capita per year. This figure 
is almost four times the average for the 
total population of Canada of 2.41 prescrip- 
tions per capita per year. . 


(iv) Number of Physicians in Canada 


: Number of Physicians Population Number of Populatio 
Year in Canada er Physician 


1953 15,500 

1954 15,650 

1955 16,150 

| 1956 16,571 16,080,791 970.4 
1957 17,419 

1958 18,975 
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Number of Physicians Population Number of Population 
Year in Canada per Physician 


1959 19,844 

1960 20,200 (18) 17,814,000 (19) 881.9 

In the five year period from 1956 to 1960, 
the number of physicians in Canada increased 
by 3,629 (or 21.9%), while the total popula- 
tion of Canada increased by 1,733,209 (or 
10.8%). Thus, in 1956, there was one physi- 
cian for every 970.4 persons in Canada, 
while in 1960, only five years later, there 
was one physician for every 881.9 persons. 
The fact that physicians' services are more 
accessible to the population would tend to 
increase the number of prescriptions receive 
by the population. 

"Medical Economics" in June, 1956, stated, 
"the average American physician wrote 95 
more prescriptions in 1955 than he did in 
1954", We suggest that this has been a 
continuing trend and one which has been 


manifest in Canada, as well. 


(v) Increased Confidence in Efficac 
A great portion of the new tools available 
to the modern physician are in the form of 
new and better medicinal agents. It is 
estimated that 45% of the drugs prescribed 
today could not have been provided five 
years ago because they did not exist. Among 


these drugs are the tranquilizers which have 
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produced such dramatic results in the 
mentally i111; many new antibiotics which 
have rendered cures of many previously 
feared: infectious diseases commonplace; 

new asuen $6 combat hypertension and heart 
disease, The list is long. 

The development of more specific medicinals 
with the concurrent development of more 
specific understanding of their use by the 
medical profession has increased the confi- 
dence in these agents by the physicians of 
Canada. This, in turn, has had a buoyant 
effect on the frequency of prescribing. 
Drug therapy of the ambulatory patient has 
reduced the incidence of home and hospital 
bed care relative to many illnesses, 

The public, too, have become increasingly 
aware of the role played by the newer drugs 
in alleviating pain, effecting a cure, 
relieving uncomfortable symptoms, and often 
saving a life. Drug names such as penicil- 
lin, aureomycin, chloromycetin, seconal, 
nembutal, cortisone and codeine have become 
household terms. Therapeutics group termi- 
nology such as tranquilizers, sedatives, 
analgesics, antibiotics and amphetamines 
are commonly mouthed, although not very 
clearly understood by persons with no connec 
tion to any of the health professions. 


Indeed, physicians now are often asked for 
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a prescription for either a specific drug or 
a drug of a specified therapeutic group. 
Articles in consumer magazines all too often 
glamourize certain effects especially of 
new drugs. We do not condone such often 
misinformed pressure on a physician to pres- 
eribe. This relatively recent phenomenon is 
cited only as an indication of the increasin 
public confidence in newer medications which 
has, in turn, led to increasing public accep 
tance of the theory and practice of prescri- 
bing. 

(bo) Factors Affecting the Increase in the 
Real Average Prescription Price 
(1) The Number of Doses in the Average Pres- 


cription 
Due to the increasing public familiarity with 


the newer drugs, and since many of these 
newer medications have been developed for the 
treatment of continuing chronic ailments, we 
suspect that the average prescription of toda 
contains more doses for use over a longer 
period of time than did the average prescrip- 
tion of a decade ago. Unfortunately, to our 
knowledge, no reliable data are available. 
(11) The Cost _of Ingredients 

The method of pricing prescriptions in Canada 
has traditionally been on the basis of manu- 
facturer's suggested retail price plus a 


nominal dispensing fee. 
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The trend in the average prescription price 
to rise is a direct indication that the 
cost of the ingredients of this average 
prescription have also been rising. The 
ingredients of the ‘average’ prescription 
are not a specific combination of drugs, 
but rather reflect the mass of new medici- 
nals which are introduced to the market 
every year and which are often more expen- 
sive to the retail pharmacist, 

Uestontealiy- the price of a specific drug 
has declined: after its introduction when 
mass production, distribution and markets 
have been attained. The economies thus 
realized have been passed on to the retail 
pharmacist and, through him, to the general 
public. 

‘The extent to which the rising ingredient 
cost has added to the average prescription 
price is difficult to determine. No total 
‘ingredient costing exists which would corres 
pond to the total receipts from prescription 
as determined by the C.Ph.A.'s survey. Also 
no information is available to relate the 
date and area fluctuations in the dispensing 


fee charged for prescriptions. 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2538 


TORONTO. QNTARIO 


(111) Tho Cost of Professional Pharmaccutical Sorvice 
Averoge Sales Average Total Total Expenses Averago Manager's Manager's 


of Rotail Expensos of as ao Percent- Salary plus om- Salories plus 

Pharmacies Retail Pharma- age of Salos ployees' wages Wages as a 
Year Current $ cios Current $ Current $ percent of Sali 
1952 $ 63,601.00 §$ 14,514.00 22.3 $ 9,120.00 14,3 
1953 77,285.00 20,179.00 26.1 13,007.00 16.8 
1954 76,440.00 20,259.00 26.5 12,950.00 16.9 
1955 78,009.00 21,672.00 27.5 14,020.00 17.8 
1956 33, 650.00 23,037 .00 27.6 15,057.00 18.0 
1957 92, 903.00 25,428.00 27.4 16,612.00 18.0 
1958 98,270.00 27,417.00 27.9 17, 688.00 18.0 
1959 103,079.00 28, 562.00 28.0 18,555.00 18.0 
1950 106,688.00 30, 300.00 20.4 19,417.00 19,220) 


The table above shows that in the nine year 
period from 1952 to-1960, while the average 
yearly sales in retail pharmecies have 
increased 67.7%, the average total expenses 
of the same stores have increased at the mor 
rapid rate of 108.8%. Expenses as a percen- 
tage of total sales have thus risen to 28 4% 
in 1960 from 22.8%, nine years earlier (a 
5.6% larger portion of the sales dollar). 
Wages, as a percentage of sales, have 
increased from 14.3% in 1952 to 18.2% in 
1960 (or 3.9% more) of the sales dollar. 
Wages have been the largest single factor 
contributing to a more rapid increase in 
expenses than in sales, 


Over the years, trading discounts have 
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remained relatively stable and have, thus, 
assumed a relatively constant proportion of 
normal overall operating business costs of 
the retail pharmacy. 
The increase in the cost of wages of persons 
who provide professional pharmaceutical 
service is responsible for the fluctuations 
which have taken place, over the years, in 
the amount of the professional dispensing 
fee charged on the individual prescription 
service. 
In 1960, the average pharmacy in the C.PheA. 
Survey dispensed 8,846 prescriptions. (21) 
Dispensing fees increases have only partiall 
filled the gap left by rising costs of phar- 
neat anal services. Higher frequency of 
prescribing and higher absolute dollar retu 
from prescriptions have partially filled the 
residual portion of this spread. Higher 
absolute dollar return, referred to above, 
results from the stable SSS markup 
applied to higher cost ingredients. 
(iv) Federal Sales Tax 
From May of 1936 to May of 1951, this tax 
remained at the level of 8%. Im May of 
1951, the tax was raised to 10%, and in 
April of 1959 was again raised to 11%. 
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MR. WHITELEY: On page 85, under (c), the 


MR. TURNBULL: You mean percentagewise? 

MR. WHITELEY: [I mean what is the deflationary 
I ractor you used to get these figures? 

MR, TURNBULL: Well, item (c) leads on from 


item (b), in which item (b) first of all refers to the 


consumer price index, and (c) an extension of that, using 
similar D.B.S. tables, based on wage rate trendsin D.B.S. 
tables. Item number 10. That is the price indices of 
December 1960, extending the table presented under (b) 
into (c) rather than skipping straight from the yearly per 
capita cost of prescriptions right through to the final 
point. 

MR. WHITELEY: In (b), it is a common system 
of procedure to use this to arrive at constant dollar value 
but to use your wage rate or index of wages itself as a 
factor, I do not think that is so common. I assume your 


final column there is really meant to be in 1949 wage dollars, 


MR. TURNBULL: That is correct. 

MR. WHITELEY: I mean the entire population 
lof Canada is not remunerated on the basis of those wage 
Slcees: Only a certain portion of the populace gets its 
97|income in that way? 

MR. TURNBULL: That is right. 

MR. WHITELEY: And other elements of the 


| population may have differing trends in their remuneration. 
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MR. TURNBULL: I believe, sir, that is 
readily acknowledged, not only by ourselves, but also by 
the D.B.S., even when they are figuring on consumer price 
indicies relative to the national level. 

MR. WHITELEY: You go on to draw certain 
conclusions that the real per capita cost has increased 
only 34.7%. 

MR. TURNBULL: Yes. 

MR. WHITELEY: I presume that would only 
apply to those that are in receipt of those wages? 

MR. TURNBULL: That is correct. 

MR. WHITELEY: What happens to the rest of 
the population is not indicated by this comparison. 

MR. TURNBULL: Actually in a second, if I 
may, Mr. Chairman, I would ask my associate secretary, Mr. 
| Ross, to comment on this. Mr. Ross is head of our economics. 

Basically I think it should be realized and 
appreciated that regrettably average. figures and average 
extensions are the only things that are available, and as 
such figures might be made available to us and to others 
of the population by the Dominion Bureau of Statistics, 
w2 have used these with no attempt to bring tnese figures 
into local level or provincial levels or into wage dis- 
crepancy levels. 

MR. WHITELEY: Another section of the 
population is the farm population, and there are figures 
as to farm income. You could use that as a basis of 
comparison. It might not be the same as this. 

MR, TURNBULL: Yes, sir, we could. 


MR. WHITELEY: So that to interpret this as 
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the real per capita cost seems to be extending beyond 
legitimate scope. 

MR, TURNBULL: It is my understanding that 
the terminology of "real", which possibly should be put in 
@ single quote or a double quote, is not an unusual term 
for, in effect, the basic figure: “May I’ask: Mr. Ross.... 

MR. ROSS: Mr. Chairman, and Mr. whiteley, 
we are of course dealing with averages in this section. 
The index from weekly wages in 1949 dollars that we have 
used is the average for the total population. 

As Mr. Whiteley says we could have equally 
as well done it for average farm income, or we could have 
done it for average industrial wage, but not wishing to 
burden the thing too much, we tried to do it this way sinc 
all the figures before this section have dealt with the 
Dominion averages, then we have just extended this one ste 
further. In effect, by removing the inflationary trend 
of consumer price index as is done in section (b), this al- 
lows for inflationary trends, but does not reflect increas 
in the standard of living resulting from the fact wages 
have increased at a higher rate than has the consumer 
price index. So, in effect, by taking this greater increas 
in wage rates into consideration, all we were doing 
in this last column,the real average prescription price, 
for instance, we are saying in effect that it takes the 
average worker in Canada 22.9% longer to earn the price of 
the average prescription. The real per capita cost of 
prescriptions in 1949 dollars, we are in effect saying that 
it takes the average Canadian worker 34.7% longer to earn 


this per capita cost. 
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This is all that is intended, but unfortunately 


| we did not do it for industrial wage, but as I say, we 


have just extended our average figures that we have used 
6lup to this time one step further. 

7 THE CHAIRMAN: It is confined to wage 
8iearnings. This second step. What Mr. Whiteley is saying, 
9 if you are considering average costs for Canadians as a 
10/whole, wage earners are only one group in a community. 

MR. ROSS: That is quite true. 

THE CHAIRMAN: Likewise the farm population 
is a large and important group, and if we can believe what 
the farm leaders tell us, their income has gone down rather 
than up. If that is the fact, then it would cost them 
more, Average costs might be noticeably above the figure 
you have quoted for wage earners? 

MR, ROSS: All we are trying to say is for 
the wage earner, it would take him this much longer to 
earn the average prescription or price, or earn the per 
capita cost, the yearly per capita cost. 

THE CHAIRMAN: This applies only to wage 
earnings? 

MR. ROSS: Just to wage earnings, that is 
correct, 

MR. WHITELEY: I am not sure that your last 
statement is correct. If you are going to have an increase 


in the standard of living, then the amount of effort put 


forth to procure an article must go down rather than up. 


If it goes up, your standard of living is going to go down. 


4 
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1 MR. ROSS: When I talk about the increase 
2] in the standard of living, I am thinking on a broad 
3] basis of all products. We realize by saying these things 
4| we are in effect admitting that the standard of living as 
s| applied to prescription drugs has not decreased because 
6 of the greater number of higher priced drugs that are 
7| appearing on the market. 
| THE CHAIRMAN: You said has not decreased. 
| you mean it has not increased? 
| MR. ROSS: It has not increased, if the one 
| factor were used. This is what in effect we are trying to 
Show, that regardless of increase in the standard of 
| living it is still costing Canadians this much more for 
prescriptions in terms of time worked to pay for these. 
THE CHAIRMAN: The standard of living has 
still gone up because they are buying much more? 
MR. ROSS: That is quite true. The content 
of the average prescription has changed dramatically, but 
| 2s I say, all we can deal with is averages I am afraid. 


THE CHAIRMAN: If a person buys three times 


| three times as much you might say, the standard of living 
las regard to these things has improved. 

MR. ROSS: Oh, yes. We attempted to develo 
lthis in the next section. 

MR. TURNBULL: Do you want me to read on 

| from there? 

THE CHAIRMAN: I think as far as I am 


)]| concerned, I won't ask you to read this. I think my 


e 
< 
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“aunt 


1} colleagues are satisfied. That takes you to page 92, 
2|| does it? 
3 MR, TURNBULL: With regard to that question 
4! you asked earlier, Mr. Chairman, we have placed some 
5| figures at the lower part of page 87 concerning the over 
6| 70 age group, but this of course is only one part of the 
7|| whole picture. We discussed elderly persons with a high 
8] incidence of chronic and debilitating diseases, and 
children with a high incidence of childhood communicable 
diseases which are the age groupsthat make most frequent 
use of medication. 

Then figures from the Statistics of 
Medical Services for public assistance beneficiaries, 
Saskatchewan, 1959 to 1960, reveals that the over 70 age 
group within the Saskatchewan scheme received 8.8 pres- 
criptions per capita per year. This figure is almost four 
times the so-called average for the total population be 
Canada of 2.41 prescriptions per capita per year. 

THE CHAIRMAN: It still doesn't deal with 
the point I raised as to what percentage of those over 70 
get any prescriptions. 

MR. TURNBULL: That is correct.. 

THE CHAIRMAN: This material goes to the 
end of page 92, I think you said. 

MR. TURNBULL: Yes, sir. 


THE CHAIRMAN: You might proceed from there 
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MR, TURNBULL: 


Prescription Volume - Price Relationship 


In its hearings across Canada, this Commissijon 
has Suggested that a relationship should exist between 

l the volume of prescription services performed in a single 
outlet and the cost of each of these services to the generajl 
| public. 

THE CHAIRMAN: They don't know the Commissi 
Suggested that should be the case but they indicated it 
might very well be the case, that a man who had a large 
volume, if he wanted to increase his business might do 

what they do in other lines of business: Reduce his price 

a Jittle bit and perhaps gain something in the long run. 
That may not work in the pharmaceutical business but it 
appears to work in other industries, 

MR, TURNBULL: This line of reasoning tends 
to imply that the allocation of professional manpower 
existing in those retail pharmacies of Canada which perform 
a smaller volume of individual prescription services, 
raises the price of each service to the population. 
Conversely, this reasoning could imply that retail outlets 
which have a greater proportion of their receipts from 
such services could, or even should, reduce the price of 
each service to the public. The Association questions the 
feces volume of services and price of each service does 
Inct, and properly cannot, exist. 


While it is readily admitted that the pro- 
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emphasized by the pharmacists of Canada that this situatio 
does not add to the price that the public assumes for each 
service. 

It would be a misconception of economic 
facts to regard the prescription department of the retail 
pharmacy in isolation from the total store operation. Whe 
the proportion of prescription revenue to total sales 
decreases, sales of prescription accessories, as well as 
associated and sundry merchandise must increase in 
proportion to total sales, 

These other sales are largely profitable 
and without them the pharmacy doing minimal volume in 
prescriptions could not exist. They do, in fact, subsi- 
dize the operation of the prescription department in many 
cases. Let us take, for example, a pharmacy which dis- 
penses a volume of 10 prescriptions a day, seven days a 
week. 

And possibly our example of 10 is not too 
good but we are using a low figure to dramatize the situatilon. 
The average prescription price for 1960, reported in 
the 19th Annual C.Ph.A. Survey of Retail Pharmacy, was 
$3.06. Therefore, the pharmacy dispensing 10 prescriptions 
a day has average daily prescriptions receipts of $30.60. 
Estimating that the average cost of ingredients 
approximates 50% of gross prescription revenue, this sample 
pharmacy would realize a gross profit on prescriptions of 
$15.30 per day. From this $15.30 per day ($5,635. per 
year), overhead expenses must be paid before there will 
be realized any propricor's’ melaeg: salary of any 


employed pharmacist, profit and return on cpaital invested 
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“euse* 


1j/in inventory and fixtures. This sample, using the figure 


i} 


4/cles must be subsidized by other sales income. As 

5| prescription receipts become a larger proportion of total 
6| receipts, this essential subsidization decreases and 

7 eventually disappears. The point remains that in minimal 
8] dispensing pharmacies, when the pharmacist is not engaged 
g| in dispensing prescriptions or other less tangible duties 
10]/ associated with pharmaceutical services, his time is 

41] Occupied with selling activities, the proceeds of which 
12|\|make 16 possible for him to provide prescription services 
13) to his community at minimum cost which would otherwise 

14] be impossible due to his net financial loss. 

15 If the minimal operator finds it necessary 
16||toO subsidize his prescription department, does it follow 
17||\that the pharmacist with a larger proportion of his 

1g) receipts from prescriptions could reduce his prices for 
19||these services when they are a more important portion of 
90||his receipts? We think not. The C.Ph.A. Survey shows 

21| that total expenses grow with prescription volume. (27.9% 
92||\0f sales volume in stores with prescription receipts 10% 
23|\to 20% of total receipts -<-- and 31.9% of sales volume in 
24|Stores with prescription receipts over 40% of total receipt 


25|--~ a difference of 4% of gross volume.) If each retail 


96| pharmacy priced prescriptions based on all actual costs and 


97||reasonable profit, this would not lower the prices charged 
og|by larger dispensing stores, but would, we believe, increas 
29|the prices required by minimal dispensing stores very 


plapprecitably. 
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1 THE CHAIRMAN: Does this paragraph mean, 

2) in your submission, that gross margin on prescription is 

3], lower than the average gross margin of all other products? 
4 MR. TURNBULL: No sir. 

Ss THE CHAIRMAN: I was just wondering if 

6| this increase in the percentage of cost to nates =-- you 

7| have got 27.9% of sales volume in stores with prescription 
8] receipts 10 to 20% of total receipts, and 31.9% of sales 

9| volume in stores with prescription receipts over 40g -- 

10] that would seem to indicate something of the kind. 

11 MR. TURNBULL: The relationship in general, 
12] generally viewed would be determined pretty well by the 

13} Salaries and wages paid and the types of stores doing this 
14] volume prescription posicess! | 

15 The higher per cent, or higher number of 

16| Pharmacists employed in the stores which are doing a 

17|| larger per cent of prescriptions, in the consequence would 
18 have wages at a higher level. 

At the same time, of course, the stores 
with possibly a small volume do have somewhat higher costs 
in the purchase of their -- could have a somewhat higher 
cost in the purchase of their Supplies because possibly 
they are buying from more local sources but this is offset 
by -- in the survey -- particularly in the wages and 
salaries facilities picture, 

THE CHAIRMAN: It seemed to me that in 
comparing quite a small store the argument might run 
differently, where you have only one salaried pharmacist, 

MR. TURNBULL: yes, 


THE CHAIRMAN: Who devotes, because of the 
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MR. TURNBULL: Yes, that is not incorrect. 


wages in the 30 to 40, or in the over 40 are at 20.6% 
mark and have an almost 4% differential there. 

THE CHAIRMAN: I was just a little bit 
puzzled by the data here because it would seem to me where 
you have a large store you should have a particularly 
economical use of your highly paid staff. 

MR, TURNBULL: Yes. 

THE CHAIRMAN: Than you have in a small 
Operation where your highly paid staff also does the kind 
of work for which the larger store would employ lower paid 
help. 


MR. TURNBULL: Regrettably the small opera- 


THE CHAIRMAN: Quite so. 
MR. TURNBULL: But I think it should be 


| considered too that quite often in smaller establishments 


99| there may not be any other pharmacist other than the owner 


30 ||manager. The owner-manager is assuming all of that and the 
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professional employees. 

THE CHAIRMAN: In your figures I have been 
under the impression that you showed a salary, included 
a salary for the proprietor? 

MR, TURNBULL: Yes. 

THE CHAIRMAN: So that it would be the same 
in that respect, as if he had employed a pharmacist? 

MR. TURNBULL: yes. 

THE CHAIRMAN: He would be the highly paid 
help spending a relatively small portion of his time on 
prescription work and a little bit larger part of his time 
on other activities. 

MR. TURNBULL:. These figures are extracted 
right from the survey in which they have actually been 
brought to our attention in that regard. 

As a matter of fact, it has been viewed 
in some writings that this queer situation continues to 
exist where, in spite of the increase in the number of 
prescriptions being filled daily, or over a yearly period, 
a consequent net profit does not increase in keeping with 
the expected increase that has been achieved. 

MR.WHITELEY: I wonder if that general 
conclusion can be drawn with respect to net profit? Just 
examining these tables casually it appears to me that net 
profit does increase as the portion of prescription busines 
rises. 

MR. TURNBULL: We, of course, are not 
referring here to net profit. We are making reference to 


total expenses in this statement. I believe that later en 
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3icription volume grows -- the ratio of prescription volume. 


4 MR. WHITELEY: I thought you commented that 
6| MR. TURNBULL: I say the figures -- increasihg 
8] THE CHAIRMAN: They increase as the pres- 


9| cription portion of the business increases in proportion 


10|to the total? 


11 MR. TURNBULL: Yes. Those figures used 
12|here -- that are being used here, 

1 
13] THE CHAIRMAN: I am not sure that it does 


16 MR, TURNBULL: We are not making a reference 


17||\to that at the present time. 
18 THE CHAIRMAN: I think I see how that is 


i9/arrived at. At first I was somewhat puzzled as to how it 


MR. TURNBULL: Paragraph 122 of the Directori's 


This statement incorrectly implies that 


jtotal expenses decline as the proportion of prescription 
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1! volume increases, Table XII in the Director's Statement 


4} while pharmacies with prescription receipts over 40% of 
sltotal receipts have total expenses of 31.1% of total sales. 
6/Thus, total expenses climbed from 29.08 to 31.1% of total 
7\\sales a an increase of 2.1% of sales. 

8 The total that the Director has ised was of 
911959 data. The same table covering operations in 1960 
10/points up, even more dramatically, the increase in expenses 
1ijjas boeeeticediens pecome a more important component of total 
sales --- expenses increase from 27.9% to 31.9%, an 
increase of 4.0% of sales. 

And that is, of course, a repeat of the 
figures used previously. 

There is, too, evidence of misunderstanding 
of the nature of a 'prescription service'. A prescription 
is not an article of commerce. It is not wholesaled or 
merchandised; the patient cannot trade it or resell it 
for use by another. After dispensing, the prescription is 
as personally oriented to the patient as is his own 
signature. 

A prescription drug is the tangible part of 
a prescription service performed by a pharmacist for the 


indivdual patient. The commodity involved, in the form 
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MR. TURNBULL: If a physician has a large 


clients, are these men, then, not simply considered 
successful, in 4 business psa, at least, in their 
respective fields of endeavour? Do we expect the physician 
with many patients, or the lawyer with many clients to 
place lowering values on his services because he is better 
utilizing his professional resources and time and can 
spread his overhead farther? No, certainly not. Should 
the pharmacist charge less fer his professional services 
in instances where he has the opportunity of performing 
many such separate services? The slightly greater gross 
remuneration received by the pharmacist who has been able 
to build up a larger prescription practice is his due 
reward for the public respect he has attained, and for 
successful business achievement within his profession. 

Between the services rendered by the 
profession of Pharmacy and by other professions, dis- 
tinctior8are too often drawn by reference to the commodity 
which is an integral part of the pharmacist's professional 
service. Such dompaniaons concern a matter of degree, 
only, in that the commodity supplied by the pharmacist 
is responsible for a larger proportion of the final price 
of the service, This very fact makes it more difficult 
for a pharmacist to lower the price of his service with a 
higher volume than it would be for members of other 
professions, since the pharmacist assumes a large variable 
cost per service than do other professional groups. 

MR. WHITELEY: I am net sure I fellow this 


last one, 
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1| MR.TURNBULL: Basically, sir, where there 


8} MR, WHITELEY: Presumably it would offer 
9|more scope for change. There would be a greater possibilit 
10| with this variation, it would appear to provide greater 

11| opportunity fer differences in price. 


12| MR, TURNBULL: It is more difficult for a 


15 MR. WHITELEY: He might keep his professiona 


17 MR, TURNBULL: That is correct. 


18 MR. WHITELEY: If there is variation in 


20\|\change in a prescription price. 
21 MR. TURNBULL: We don't think se. 
22 MR. WHITELEY: That is the point. That is 


23\\what I am trying to clear up, why that isn't because the 


MR, TURNBULL: That is the part that must 
ibe recovered first to, shall we say, keep the lights on. 
| MR. WHITELEY: You are suggesting the cost 
jmight vary? 


MR.TURNBULL: It has a relationship to the 
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1] tangible part of the service or the overall pharmaceutical 

2] S¢rvice.-- The tangible part bears a definite relation- 

3] Ship to the overhead and other cost of the business practice 
! 


4] Opposed to the professional fee for services. 


s| MR. WHITELEY: I thought you were suggestin 


8 MR. TURNBULL: Not necessarily. 

9 MR. WHITELEY: But I thought that was your 
10] Suggestion. 

I MR. TURNBULL: No. 

12 THE CHAIRMAN: There is a suggestion in some 
13 Of the material we have had that a pharmacist performs 

14) Services and also sells goods and the suggestion is that 
15|| 1ncludes the drugs sold on a prescription. That is there 
16| are two parts to it, to the pharmacist's function. you 
17||1ndicate you regard the whole of his activity in regard 
18 to prescriptions as a service and not part of it being 

19 the sale of a product? 

20 MR. TURNBULL: No, but we do recognize that 
21||2 considerable portion of the service is a tangible item. 
22 THE CHAIRMAN: Oh yes, it is a different 
23|“ay of putting it. It is the sale of a tangible article. 


24 The way it has been put to us in some of the material we 


27|8ome other merchants do reduce their margin on the-article 
2g |801d because their increasing volume still gives them 
29 Profit and the reduction tends to increase their sales, 


What would be your position on that? 
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MR. TURNBULL: Were you thinking ef any 


THE CHAIRMAN: I have been under the 
| impression that that was the case in the supermarkets, 
they de reduce the margin substantially. I don't know 

if they are increasing their reductions to a great extent 
| now, but they certainly did. 

MR. TURNBULL: In days gone by. 

THE CHAIRMAN: And the fact they were 
selling more they could do it? 

MR.TURNBULL: Yes. 

THE CHAIRMAN: In relation to cost. Sales 
went up, therefore they were able to reduce their margin 
and still have a more profitable sale and still further 
increase their sales. That was the theory I understood 
they worked on. It seems to me it turns up in certain 
periods of their history. 

MR. TURNBULL: Of course, as we have attempted 
to point out to the Commission that in rendering of 
pharmaceutical services there is no such thing as a self 
service or slot machine operation, but much of it is 
involved in the professional services that is attached 
to each and every prescription and therefore possibly some 

of the cost saving that could be realized by the so-called 
| Supermarkets and other such operatiorm are not particularly 


| related to the -- any such similar savings that might be 


| professional services. 


THE CHAIRMAN: That type of saving would 
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2|\dollar on the sale? Is it unreasonable te think some 

3| pharmacists might consider that a circumstance that might 
4 lead them to reduce their prices to some extent? 

§ MR. TURNBULL: Of course, I presume in the 
6) light of some ef the information which the newspapers have 
7 very gladly made available to us in their se-called surveys 
8|that seme pharmacists have undertaken such procedure and 

9] that is why, pessibly, you find the variation in pricing. 
10|It would be one of the factors in pricing variation across 
lijthe country. 

12 THE CHAIRMAN: I was wondering whether your 
13) Association itself thinks that is something which might 
14|}be reasonably expected? 

15 MR.TURNBULL: I think we have placed our- 
16||selves here that the cost and price was charged -- the 
i7|man with the large prescription practice is possibly correc 
18]and 14f the man who has a smaller practice sees fit to 
i9jenter into competitive field by maintaining his prices 
20||at a comparable level so he can compete, possibly the 
21|resulting income is not so great from a small proportion 
22)0f services 4nd he is subsidizing his prescription 
23||\department from the front store operation business. Mr. 
24|/Ross, do you have something you want to say? 

25 MR. ROSS: Mr. Chairman, I would like to go 
26 back to the original question a few moments ago, that is 
a7 the way in which the Association looks en the rendering 

28 }0f pharmaceutical services, I don't know whether it is 
29iclear in your mind. I think it would be safe to Say the 


Canadian Pharmaceutical Association does, indeed, believe 
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4| prescription and the service performed in dispensing the 


| prescription. The ene price is the price of the service, 
THE CHAIRMAN: Yeu refer te the whele thing 


MR. ROSS: That is cerrect. 

THE CHAIRMAN: Ne part is sale ef geods? 
MR. ROSS: That is correct. 

MR, TURNBULL: Right. 

MR. WHITELEY: Mr. Turnbull, we were dis-= 
cussing on page 96 the commodities supplied by the pharma- 
cist is respensible for a larger proportion of the final 
price of the service. The point I was raising arises out 
of the statement made on page 101. At about the middle 

ef the first paragraph it was peinted eut the maximum 
difference in cost prices expressed as a percentage of the 


lowest price was 83.3%. The survey showed as much as 


21 50% variance in prices paid for different purchases frem 


22/2 manufacturer and up to 39.2% variance in the prices 


23 from a wholesaler. If with such wide variation in the 


MR. TURNBULL: We are not saying that 
g9|prices doen't differ, sir. That sentence deesn't say the 


9 |prices ef the overall services can't differ from stere te 


ut 
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1] store. We are pointing out that this fact, that a tangibl 
2) item is a substantial pertion of the complete service has 
3| the effect of making it more difficult fer a pharmacist 

4| to lower a price that is eanets we say, overall service 

5 even with a higher volume than it would be for members of 
6 ether professions. 


7 MR. WHITELEY: That is the point I have 


difficulty grasping. If the commedity is such a large 


fo) 


9 propertion and if there is such a large variation in its 
10 cest) then it seems to me the professional man in that 
11 situation has greater opportunity than in the situation 
chee the cost is standard and it is not 
affected by having to meet purchases of commodities? 

MR. TURNBULL: Let me use an example, if 
I at The doctor, let us a charging $5.00 for an 
office visit encompassing one half hour, during the course 
of that one half hour he may use no more -- not consider- 
ing his lights and rent and whatnot as overhead, and that 
type of thing, because we can consider those are fairly 
constant things -- he may use no more than a bit of ink 
and one piece of paper on which to write out a prescription, 
and even that piece of paper might have been provided to 


him, 
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At the same tie the pharmacist in rende- 
ring a five-dollar pharmaceutical service, which we under- 
stand could take on the average of 8 minutes, has used, 
in addition to several pieces of paper, shall we say, 
$2.50-worth of tangible goods in the prescription, There- 
fore, he is only able to lower his price by 50% if he is 
going to pay for the item that he is giving as part of 
his professional service; whereas a Physician can be 
considered as being able to lower his price, in that 
there is no tangible product involved of 5¢. 

That is all we are trying to say, sir. 

MR. WHITELEY: Yes, but of course that is 
passing beyond the point that this $2.50 item may vary 
from $1.50 to $3.50. 

MR. TURNBULL: No, that hears no polation: 
ship to our discussion at the moment. Our discussion at 
the moment is a hypothetical five-dollar fee for an over- 
all service, and whether that $2.50 item in relation to 
page 151-was bought from a source where the price happened 
to be 83.3% lower than the highest price available, it 
was still $2.50. 

MR. WHITELEY: I see the point you are tryin 
to make, is that it is more difficult for him to vary that 
part of his price which consists of his special fee, 

MR. TURNBULL: That is correct. 


MR. WHITELEY: I see, I thought you were 


MR. TURNBULL: It I3 the entire price, We 


| consider, as Mr, Ross pointed out, a pharmaceutical servic 
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as a package service, definitely, but that package involve 
a very tangible product that has a very tangible dollars 
and cents cost on it, as opposed to using the physician's 
service that we used a moment ago. The same fee has a 
very small fee in tangible product cost attached to it. 
Therefore the swings in the fee that has no tangible pro- 
duct as part of it can be considerable, whereas the fee 
that has, shall we say, 50% of it involved in a cost, a 
basic cost, can't swing as far. We are not taking into 
account the overhead costs and what-not that are common 
to any pricing, that you must keep the lights on and the 
heat, and that type of thing. We are not making any 
reference to the variable prices that might be attached 
to this package service. 

As you point out, possibly some could claim 
80%, one way or the other, but that is a comparison of 
one pharmacist's service to another pharmacist's service, 
We are here saying, "Than it would be for members of 
other professions", that is all. 

MR. WHITELEY: Let us take the situation 
that these swings in costs are related to volume business, 
as I assume they are. In other words, that the lowest 
price would relate to the largest volume purchased, which 
would be reflected in the amount of prescription business 
done, 

MR. TURNBULL: Yes, 

MR. WHITELEY: If that is the case, then 
wouldn't chat provide scope if the pharmacist increased 
his volume very substantially? | 


MR. TURNBULL: It would provide scope, yes, 
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| it would provide the scope in a scope related, one pharma- 
| cist to another pharmacist. But that was not entering 
into our discussion at this particular moment, 

We are relating the pharmacist's service to. 
| the service rendered by members of other professions, that 
| is all, the opportunity for variable variations in profes- 
| sional package fees. 

THE CHAIRMAN: It might be a little puzzling 
| to take doctor's fee in which there is practically nothin 
| of tangible content --- 

MR. TURNBULL: Right sir. 

THE CHAIRMAN: His fee is entirely for his 
professional service, with no product entering into it. 

MR. TURNBULL: Yes sir. 

THE CHAIRMAN: In setting the package price 
for pharmacist's services, there is taken into account the 
fact that there is a substantial product element. 

MR. TURNBULL: Yes. 

THE CHAIRMAN: - that must be taken care of. 

MR. TURNBULL: Yes. 

THE CHAIRMAN: If that substantial product 
| element varies from $1.50 to $3.50. 

MR. TURNBULL: Yes. 

THE CHAIRMAN: - may not the total package 
i price be affected for that reason, because your total 

| package price has been set, having in mind the cost of 

| your product, and if the cost of that product goes down 
| substantially, wouldn't the cost of the total package go 


down? 
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MR. TURNBULL: Yes sir, I presume it does, 
THE CHAIRMAN: It does give room for a 
variation in the price of the package. 

MR. TURNBULL: Oh, I am extremely sorry, 
because our sentence reads, "This very fact makes it more 
difficult for.a pharmacist to lower the price of his 
service with a higher volume than it would be for members 
of other professions, since the pharmacist assumes a 
larger variable cost per service than do the other profes- 
sional groups". 

We are not discussing the variables of one 
pharmacist to another pharmacist here. We are merely 
discussing that it becomes difficult, it is difficult as 
one pharmacist increases his volume, to get involved in 
any variable price to the extent that such variations 
could take place in other professions. 

MR. WHITELEY: I see what you mean, yes. 

THE CHAIRMAN: Because you have got this 
more or less fixed cost of the product element? 

MR. TURNBULL: Yes, 

THE CHAIRMAN: You have not as much to work 
on that is entirely your own professional revenue? 

MR. TURNBULL: No. 


Price Coding 
The Director's Statement, paragraph 464, 


refers to, "... pharmacists are urged to use a code to 
| mark the price which they have charged on a prescription 
| so that if it 4s refilled by another pharmacist, the same 


| price can be charged", 


‘There are many reasons for marking 


7 ANGUS, STONEHOUSE @ CO. LTD. Turnbull 2567 


TORONTO. ONTARIO 


1] prescription copies with a price code, First, it should 
a| be clear that it is proper for a patient to request, and 

3] to receive a copy of his original prescription which is 

4 maintained on the file records of the pharmacist and, at 
5| the same time, it is the pharmacist's responsibility to 

6| prepare such copy to ensure that reference to it will 
leave no doubt as to the full extent of the pharmaceutical 
service originally rendered. 

1. The confidence which a patient has in 

his medication is often the difference 

between good therapy and indifferent therapy, 
and nothing destroys such confidence faster 
than a variety of pricing, particularly 

when refills are obtained at locations other 

than the original pharmacy. 

MR. WHITELEY: If the price goes up, does it 
destroy the confidence, or if the price goes down, does it 
destroy the confidence? 

MR. TURNBULL: Both. 

MR. WHITELEY: Merely that it 1s different. 

MR. CARIGNAN: Why would the sap 4 of 
pricing destroy the confidence of a patient? It may well 
destroy the confidence in the pharmacist who charged the 
higher price, but why in the drug itself? 

MR. TURNBULL: I think if I might use an 
example: supposing before you gentlemen came to Sede, 
| you had received a prescription in Ottawa and let us say 


| it cost you $6. But because you were coming to Toronto 
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1| bare copy indicating that it was a copy. Then you had it 

»| refilled in Toronto, shall we say, at $4.25 - or let us 

3| use the other, $7.50. 

4i- Knowing what you do know about drugs and 

5| prescription pricing non immediately the question would 

6| appear in your mind, "Who was right?" 

7 If the man in Ottawa was right, the man in 

gi Toronto must be wrong, and therefore you think, "What am 

9) I getting? Am I getting the same drug as was given me in 
10| Ottawa? Is this the drug that the doctor intended me to 
11) have? Is this fellow just trying to pull a fast one on 
12) me? Is he giving me something that might be cheap jank 
13 in the lower case and charging me a comparable price?" 
14 All those little doubts come into your mind. 
15|| How are you going to regard your ingestion of that parti- 
16|| cular prescription? 
That is what we are driving at here. We 
develop this a little bit further as we go. 
Naturally in a small amount of 10 or 15 or 
25¢ here and there, that does not enter into it, but these 
things do enter into pricing confidence. If you were in 
my office where quite often people pick up the 'tphone just 
on this basis and, particularly during the tourist season, 
people will 'phone that they have received a prescription 
from a Toronto drugstore and they don't know whether it is 
quite what they should have been getting or not. We in 
Saskatchewan, of course, do not trust anybody in Toronto 
or vice versa. 
| THE CHAIRMAN: I can.see the ne es but 


perhaps in talking to members of this Commission, you are 
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1| talking to the wrong people. We normally assume there 


2| might be many reasons why prices charged to different 
3), people will be different. 

4! MR. TURNBULL: The Director's Statement 

5] includes this statement, sir, and we feel we should 

6 comment on it to bring these matters to your attention. 
7 It 1s not something that we feel needs to 
8|| be hidden, and also of course we will develop and point 


9| out that the Director's use of the term "Pharmacists are 


10| urged to use a code", is certainly an unknown thing to us 
11) because we cannot find anything in our literature Lae 
12|| where the code even got started in Canada. Maybe the 
13| Director has found that and historically 1t would-be of 
great value to us. ; 
2. Price may often be a second check on 
strength and dosage formulation in addition 
to the brand:or maker's name of the prepara- 
tion supplied. 
If you wish an extension of this, we discus- 
sed legibility of writing, and what have you, perc aa 
and.all these things do help the second man who may be 
called upon to refill a prescription. 
3. The very fact that a price might be 
marked on a prescription copy is, in itself, 
evidence of the fact that pharmacists do not 
charge the same price for prescriptions. . 
4, The original prescription may have been 
filled in an area in which overhead is low 
and prices lower than average. Such pereane 


as divulged by the code, or otherwise, 1s 
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usually honoured in another area. 

5. Some pharmacists have stopped using any 

code and now mark all prescription copies 

with the price charged, in normal figures. 

6. During the past two decades, in parti- 

cular, peiras have been known to fluctuate 

greatly and the cost of a refill may be 
substantially less or greater, depending 
upon the elapsed time. 

Then, I might add, such information is of 
value to the first man, I know that 1t happens on many 
occasions, The patient brings his original prescription 
back to the pharmacist who first dispensed it and it saves 
a lot of time in checking on the refill and any further 


explanations, 
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MR. TURNBULL: 


7» The source of the Director's suggestion 


that “pharmacists are urged to use a code..,|" 
is not known to this Association. It is 
known that such practices are followed, 
| but we are unable to find any reference 
to such in literature of the past decade 
or so, 
9] Rebates and Ethics 
10 At the Commission's Halifax hearings, a 
11 ‘witness' inferred, by quoting from an 
12 American publication, that physicians 
13 expected financial rebate from drugstores 
14 and medical supplies houses. To the 
15 knowledge of the Canadian Pharmaceutical 
16 Association, absolutely no such rebate 
17 practices or "kick-backs" take place. 
18 Partner: it is emphasized that such practicas 
19 are deemed to be highly unethical and not 
20 in the best interests of the uaneani ans 
21 concerned nor of the patient, and any 
| 22 reports of such would immediately be made 
23 known to the professional associations of 
oa the persons involved, 
25) THE ASSOCIATION AND ASSOCIATION ACTIVITIES 
| 26 | Dual Personality? 
27 | In the Director's Statement, references 
| 2g |@re made to a so-called dual personality of Pharmacy's 


lassociations and their officers, In earlier sections of 


Q | this Association's brief, an attempt has been made to 
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| 
SPrortnce? there are usually found two active pharmacists’ 


4! province-wide organizations, one being the statutory 


S|association, and the other a voluntary organization of 

6] retail pharmacists. In the main, councillors of the 

7| statutory organization are both pharmacy practitioners and 
8] business men, and, hence, may exhibit a so-called dual 

9] personality in keeping with their personal, day-to-day 

10] practices, but any dual expression of thought as councillor 
11/18 more superficial than may appear to those outside the 

12|| profession. 

13 Any accusation of dual personality appears 
14|,to relate to councillors' discussion of price matters as 
15||well Be matters strictly pertaining to the profession, 
16)its practice and its members. Due to the commercial cir- 
17||Cumstances under which pharmacy in Canada is practised, 
1gSuch matters naturally arise in that (a) problems 
ig/e€ncountered in pricing usually enter into some phase of 
20/Aacademic training; (b) they are definitely a part of 
21j|interneship or apprenticeship training; (c) a pharmacy 
22)Organization must respond, for the betterment of public 
23||relations, to individual demands which place it in the 
24|position of an intermediary between the complainant and the 


25 individual pharmacist in matters concerning practices which 


28 | In practising his profession, the pharmacist 


29}is also engaged ina business. Thus, the pharmacist's 


association may well undertake the rendering of services 
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6] From time to time, the Director's Statement 
7l uses material which it considers to be in the nature of 
8] informed comment or quotes from newspaper columns or from 
9 letters which it has in its possession, but which do not 
10! necessarily represent any degree of official thought on 


| 


11} any particular subject. Such was the case in paragraph 


14[which are quoted comments by private pharmacists relative 
15] to an article by a columist of the Toronto star on June il, 
161959. We regret the selection of this particular letter 
17|for quotation in the Statement without similar reference 
18/0 other writings such as that published in The Toronto 
i9|Star June 15, 1959, as written by an officer of the 
20|\Canadian Pharmaceutical Association. Pharmacists! organiza 
2i\itions have tesa opinions which are not unlike those voike 
22|by all retailer organizations in Canada --- namely, that 


23|tney oppose deceptive merchandising tactics, including 


27 |ASsociation Publications 
28 | It has been mentioned earlier that the 
29 | Association has a publishing department which, in addition 


|to the Canadian Pharmaceutical Journal, produces textbooks, 
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1] reference books, pamphlets and other material of value 


2| to the profession. Each of these meets specific needs in 


3 
4 


5 


the practice of pharmacy in Canada, and include: 
The Canadian Formulary (with or without 
French addendum) 

New Products Index (now replaced) 

The Canadian Drug Store, A Market Analysis 

Textbook of Pharmaceutical Arithmetic 

Test and Improve Your Scientific Word Power 

Price Book of Drug Store Merchandise 

Compendium of Pharmaceutical Specialties 
Canadian Pharmaceutical Journal 

The Canadian Pharmaceutical Journal, 
founded in 1868 and the oldest non-consumer journal still 
published in Canada, is owned and published by the . 
Association, It carries the advertising of Suppliers to 
retail pharmacies and presents to its readers, columns 
of new products information, therapeutic trends, pharmacy 
administration, a scientific mest ian’ news of organizations, 
as well as more general articles of specific interest to 
practising pharmacists, to assist them in their professiona 
and business activities. 

Mr. Chairman, I would like to leave a price 
book as an exhibit, if I may. That is a price book of 
drug store mevcHandiae. volume 22, dated June 1961. 

THE CHAIRMAN: This book as described will 


be exhibit T-17. 


! ~--EXHIBIT T-17: Price book of drug store 


merchandise, volume 22, 
dated June 1961. 


29 
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MR, TURNBULL: 
The Price Book 

Twenty-two editions of the Price Book of 
Drug Store Merchandise have been published since 195l. 
As stated on its cover, "the prices listed in this book 
are the retail prices published by the manufacturers as 
of(such and such a date), No retailer is under any 
Obligation to adopt all or any of the prices listed". It 
is a compilation in one place of the price lists of over 
125 companies within one cover, and up-dated copies are 
offered for sale twice yearly on the publication dates 
of June 1 and December 1. These publication dates have 
penn found to be preferred because the purchasers wish to 
have an aplnouente reference book at times when new staff 
and increased merchandise are most likely. The June issue 
comes at a time when newly graduated pharmacists are 
taking their place in retail pharmacies and when holiday 
staff are most prevalent. The December issue meets the 
many reference requirements of extra staff during the 
pre-Christmas season and, more important, assists the 
pharmacy with its year-end inventory calculations. 

The Price Book gives the retail pharmacy 
ready access to reference information for products that 


are regularly stocked, as well as products which may be 


requested, or for those produced by manufacturers with 


whom the pharmacist may not be familiar, This reference 
book enjoys a wide demand and, although it does contain 
many dozens of items which are not prescription drug items, 
it might well be of use to physicians who wish to have 


ready access to general price information. A recapitulatio 


28 
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of the distribution of the last three volumes of the Price 
Book is presented herewith: we might just look at 

volume 22 related to the exhibit. Total sales of 1,586, 

at a price = the way of $6.00 per copy; retail pharmacists 
including a few physicians, 1,493; hospitals, 24; govern- 
ment, 10; manufacturers, 57 copies, and advertising 
agencies, 2. I would ask that that table be taken as 
read, Mr. Chairman. 

THE CHAIRMAN: Yes, 


MR. TURNBULL: 


ViOl.cNo. Total Retail Hospitals Gov't. Mfrs. Advte. 


(& Date) Sales Pharma- Agencies 
cists* 
#20 £502 5.21397 


(June, 1960) 

#21 1576 1522 
(Dec., 1960) 

#22 1586 § 1493 
(une: 1961) 
*includes a few physicians 

Cost prices are quoted in the industry as 

discounts from the manufacturer's list price, List prices, 
as printed in manufacturers' catalogues, to our Knowledge 
pertain to all areas of Canada, while discount structures 
vary from time to time with special offerings and from one 
area to another, and between sources of supply. Different 
levels of sources of Supply often have a great effect upon 
the cost price to a retail pharmacist but such variances 
may be compensated by other expense factors, such as 


Overhead and wages, in keeping with his level of business 
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2| Recently the C.Ph.A. asked several retail 


9] Percentage variances (total; purchases through wholesalers; 
19| Strect purchases from manufacturer) in prices at which 
41] Such Product was available under circumstances pertaining 
12} °° each respondent to the survey, Maximum difference in 
13| cost prices,-expressed as a percentage of the lowest price 
14] 77 not che ayaoine price -- was 83.3%. The survey showed 
os much a8 50% variance in prices paid for different 
16 purchases from a manufacturer, and up to 39.2% variance 
17 in prices from a wholesaler, Therefore, the publication 
of price information which included cost prices, only, 
would appear totally impractical. List prices, on the 
other hand, represent price levels of a relative consistent 
nature upon which the pharmacist, from his knowledge of 
discounts available to him, may compute his costs through 
different sources at the various trading levels. 
94 |COmpendium of Pharmaceutical Specialties 

| The Compendium of Pharmaceutical Specialties 


|(canada) 1960 edited by F.N. Hughes, Dean of the Faculty 


A, 
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1] pharmaceutical specialties available in canada. In 500 


5]and how supplied, plus coding pertaining to certain legal 
6] restrictions. It includes an extensive Therapeutic Index 


7/and a listing of manufacturers' addresses, It is kept 


il Prior to its publication in November, 1960, 


12|\sale of the Compendium was advertised to pharmacists and 


16/64 armed forces) and 55 physicians have purchased The - 
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MR.TURNBULL: There are othgr reference pubjigations or 
listings which provide information about pharmaceutical 
specialties in Canada, although not of the extensive 
nature of The Compendium. The Vademecum International 
contains descriptive monographs and brief listings of 
some 3,000 products. Drug Index comprises a comprehen- 
sive list by product and name of manufacturer. 

Price information is not included in The 
Compendium of Pharmaceutical Specialties as the editor 
felt that it would be physjcally impossible for him to 
keep track of price changes. This information, as men- 
tioned above, is available in another Association publica- 
tion, the Price Book, which lists pharmaceuticals, patent 
medicines and sundry items alphabetically with their list 
prices. 

| THE GHAIRMAN: [J think Mr. Turnbull we shoul 

have a break now. 

MR, TURNBULL: May I just before the break, 
a&xthat page 103, the table appearing on page 103 be taken 
as read? 


THE CHAIRMAN: Yes. 


MR. TURNBYLL: Thgnk you sir. 
--- Short Recess 


MR. TURNBULL: To our original brief we have 


attached an addendum, heing page 103a. 
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" VARIANCE IN PRICES PAID BY RETAIL PHARMACISTS FOR A SPECIFIC SIZED 


PACKAGE OF EIGHT SPECIFIC COMMODITIES -- DUE TO QUANTITY 


PURCHASED AND SOURCE OF SUPPLY 
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(Maximum Difference in Prices paid expressed as a percentage of lowest Price) 


B.C. 


Alta. 


Sask. 


Man. 


Ont. 


P.E.I. 


—— 


Canada 


OTC Pharma- Rx j .Proprie- Sun- 
ceuticals Drugs j taries dries 
PII oy eas Oe, Ce Pei: id won BL 2 
Direct 
Variance % 25.0 25.0 -- 14.0 -- 20.0 5.2 11.2 
Wholesale 
Variance % 1.9 11.1 1.9 2.1 1.9 11.4 11.1 2.9 
Total 
Variance % 35.3. 45.0 | 16.7 ___23.5/ 27.0 40.0 | 15,8 25.3 
Direct 
Variance % 50.0 25.0 -- --| 8.3 21.5 11.1 -- 
Wholesale ; 
Variance % 16.0 1.0 1.0 1.0] 9.9 3.2 6.3 -- 
Total 
_. Variance %_79.9 50.0 6.0 
Direct 
Variance % 19.9 17.6 od 
Wholesale 
Variance % 2.9 13.4 4.0 
Total ; 
Variance % 38.7 36.1 9.0 
\=.Direct a... 
Variance % 20.0 47,1 5.8 
Wholesale 
Variance % 28.0 16.3 5.4 3.9) 1541 5272 12s 21.2 5.0 
Total 
Variance % 44.0 76.5 13.3 17.0| 21.4 25.1 21.2 5 ia Sf 
Direct sare 
Variance % 50.0 ACLS i Te 3.4 == 20.0 - -- 
Wholesale | 
Variance % 11.2 13.3 | 15.3 11.1; 4.8 20.2 39.2 22.3 
Total Sen ' 
_Variance % 66.5 83.8 | 27.5 30.1:36.3 49.6 39.2 25.0 
Direct end naeete : 
Variance % 41.2 30.9 - -- | - $.2 -- -- 
Wholesale | ! 
Variance % 11.1 5.1 ' 8.0 =~ [13.2 S06] 32.1 ~ 5.0 
Total ! ' : 
Variance % 56.9 62.0 | 20.0 iI 1 20.1 27.4 Zi51-” 13;6 
‘Direct : 7 i oes erate” 
Variance % 20.0 37.9 | -- 11,1 Beige 3.3 9.3 — 
Wholesale | : 
Variance % 11.2 8.1 | 11.1 22.2 ae 9.1 23.7 20.0 
Total ! 
Variance % 33.3 65.5 ; 18. 23.5 | 45.0 26.3 23.7 20.0 
“Direct PoE ete gia atoes Dee Ron ates teat 4 le pee 
Variance % 20.0 47.1 -- SE cee cs. -- -- 
Wholesale pee Pane 
Variance % <-- 2.9 2.9 3.5' 12.7 2.9 25.0 2.9 
Total | : 
--Yariance % 33-3. 76-5 | 20.0 15.0: 12,7 30.0 | 25.0 16.9 
Direct 
Variance % 20.0 37.9 2.0 -- | -- cS. 17.3. 14.3 
Wholesale ; 
Variance % -- 2.9 -- -- | 12.6 =< nb We Es 6 ee | 
Total 
‘Variance % 33.3 65.5 | 13.9 Ai, 1-12.56)" 26. 
Directo eee iS ohcnkae ca 
Variance % 50.0 47,1 2.0 14.4! 47.4 20.0 23.5 26.5 
Wholesale : 
Variance % 25.0 22.5 19.2 15.0 35.1 20.2 39.2 25.0 
Total 5 j 
Variance % 900.0 3.35 | 27.5 31.6 57.2 50.1 
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In appearing. before this Commission during 


| its Montreal hearings, a Mr. K. Antoft who is associated 


| with a company which markets certain pharmaceutical prep 
| tions, presented rather regrettable comments, regrettable 
| to us, related, as he put it, to "the role of the retail 
druggist in Canada" and to "retail pricing”. 

Danish Pharmacy vs Canadian Pharmacy 

Mr. Antoft's references to Danish Pharmacy 
are more or less correct, although to some who have grown 
up in a completely free enterprise system, the colours in 
his picture may not be so glowing. Denmark, with a land 
area of approximately two-thirds that of Nova Scotia, or 
a little greater than that of Vancouver Island, has a popu 
lation of four and one-half million people of whom approxi 
mately one million reside in the City of Copenhagen. 

From personal observation gained during an 
international meeting in Copenhagen in September, 1960, 
the C.Ph.A. Secretary-Manager noted that Danish pharmacies 
do sell certain over-the-counter items --- mostly common 
patent medicines and cosmetics --- but, according to his 
Danish colleagues, these are only available because touris 
expect to find them there, It was indicated to the C.Ph.A 
Secretary that there are 650 pharmacists to serve the 
Danish population (or one pharmacist per 6900 persons). 

It may possibly be that that fine country, with its rela- 
| tively dense population within a poli¢ical system of 

| social ‘democracy, is well served by the pharmacy populatio 
| ratio quoted. 


THE CHAIRMAN: Have you any information as t 
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i} where the general mass over-the-counter products might be 
2|| sold in Denmark? 

3 MR. TURNBULL: In general, from my experienc 
4| sir in Copenhagen - limited to the City of Copenhagen, 

5| the business establishments are somewhat like what we 

6| experienced maybe two or three decades ago. That is, 

7| according to specialty shops, In fact, there is a high 

8| degree of specialization in merchandising in Copenhagen, 
9 I believe there is one or possibly two 

10| department stores only and the patent medicines and such 
11| cosmetics are evenly divided in their sales outlet. You 
12) will find the same in practically all lines of commerce. 
13} ~ There is no such thing ag a man's shop, 

14 A man will buy his hat in one store and his 
15] shirts and ties in another. His suit in another. His 

16] shoes in another asd socks in another, ang that type of 
17| thing, and the same specialization is found in patent 

18] medicines and cosmetics, 

19 There is certainly not what we might commonl 
20|| call Mama and Papa stores, Very fine establishments, 

21|| Very fine business establishments, 

I don't know if there is any type of Govern- 
ment control at any level of Government over the establi- 
shing of these business outlets as there is in pharmacy, 
however, 

Pharmacies are rigidly controlled in number 
and location. New ownership comes from being permitted to 
purchase upon the retirement (enforced at age 70 years) of 
a pharmacy owner, or upon the announcement of a new phar- 


macy location being agreed to. The applicant for this 
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available pharmacy location will have had at least 13 
years pre-college education, 2 years apprenticeship and 

3 years Pharmacy plus at least 14 years experience as an 
assistant pharmacist before being allowed to apply to take 
over a pharmacy, and even then, must be able to show an 
"A" academic average as well as the financial ability to 
purchase at the price agreed upon by the government and 
the previous owner, In other words, a potential new owner 
will be approaching 40 years of age, but cannot be more 
than 50 years of age, and faces the fact that he must 
retire at 70 years. The pharmacist-owner is free to build 
up his clientele. At the same time, he is guaranteed a 
certain level of annual income by the government which is 
prepared to subsidize the pharmacy practice if such should 
be found necessary to ensure that the community continues 
to have pharmaceutical services available. Prescription 
services are insured, and an insuring agency and the govern- 
ment (actually, in this case, the Danish Pharmaceutical 
Association) and the patient sharing the bill. 

In a system which he found in Sweden and 
which appears common in many Scandinavian Petreetan: many 
Danish pharmacies are, in fact, small pharmaceutical 'fac- 
tories' which often act as compounding centres for a group 
of pharmacies within an area, Area pharmacies buy such 
preparations, (tablets, injections, ointments, etc.) at 
certain set cost prices and, in turn, dispense them at 
certain set prices. 

Canadian Pharmaceutical Journal 
Contrary to Mr. Antoft's accusation, the 


Canadian Pharmaceutical Association and its official 
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publication, the Canadian Pharmaceutical Journal, has in 
the past, does at the present time, and will continue to 
do so in the future, placed emphasis upon the enhancement 
of the professional activities of practising pharmacists 
in Canada. At the same time, the Association recognizes 
that community pharmacies are engaged in commercial enter- 
prise and must meet the day-to-day challenges of business 
activities as apart from their role in providing pharma- 
ceutical services. It is sheer misrepresentation to state 
that the Canadian Pharmaceutical Journal shows any preoccu 
pation with purely commercial activities. The Director 
has, in his possession, many, if not all, of the issues of 
The Journal of the past several years and the Commission 
has probably had an opportunity of judging these matters 
for itself, 

In June, 1961, with a change of editorship 
in the offing, the Association conducted an 
intra-office study of The Journal --- its 
production, format, editorial make-up and 
advertising content - and I would like to 


present that as an exhibit sir. 


--- EXHIBIT NO”. T-18: Intra-office study of Canadian 
Pharmaceutical Journal, 


MR, TURNBULL: The cover depicts our Presi- 
dent at that time being interviewed by a C.B.C. television 
Lie At that time the interest in this problem wan some - 
what more rampant in public circles than it appears to be 


at the present time, 
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The eleven issyes of June, 19€0 to May, 1961 
(September, 1960 presented here a3 a most 
worthy Exhibit, was omitted due to its excep 
tionally heavy editorial content) contained 
a total of 322.6 editorial pages, 20% of 
which was in the French language, classed 
as follows: 
Do you wish me to read the chart sir? 
THE CHAIRMAN: I don't think it is necessary 
MR. TURNBULL: I would ask that it be taken 
as read, 
THE CHAIRMAN: Have you @eny comments on the 
| relative proportions? 
MR. TURNBULL: Yes, if I May. 
Description of Total % of % of Total 


Category Pages Edito- Magazine 
Rdito- rial Pages 


Category rial Content 


17 
Associa- C.Ph.A.; Prov. 50.1 15.5 8.7 
18] tions Assoc.; C.Ph.A, 
affiliates; 
19 C.P.M.A.: P.A.C.3 
Internat. 
20 
fleneral P-#; History, 42.4 13.1 TA 
21] Industrial;. 
Letters; Poison 
22 Controls; Publi- 
city 
23 
News News of Pharmacy,35.2 - 11.0 6.1 
24 Pharmacists and 
Manufacturers 
25 : 
| Practical Items concerning 64.0 19.8 11,1 


| Pharmacy Pharmacy or finan- 
cial operations 


27 | or products 

28 | Professio- Items related to 73.5 22.8 12.8 
} Mal Phar- the pharmacist 
| macy and knowledge of 


drugs and health 
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Description of Total % of % of Total 
Category Pages Edito- Magazine 
Edito- rial Pages 


Category rial Content 


Scientific Items requiring 35.4 1320 6.2 
advanced know- 
ledge-largely 
the Scientific 


Section 
Magazine Cover and title 22.0 6.8 3.8 
Layout page only 
TOTALS 322.6 100.0% 56.1% - 


Total Magazine Pages for Eleven Issues (inclu- 


ding covers) - 576 
Total Editorial Content of Eleven Issues - 322.6 
pages 


The 64 pages (19.8%) categorized as 
"Practical Pharmacy" contained new Sociereee 
monographs, a regular administration colum, 
and ---- 2 pages re o-t-c sales making - 
over-the-counter sales making - 
pages re photography 
2.5 pages re cosmetics 
2 pages re special gift promotion 
15 pages re modernization and reno- 
vation 
5.5 pages re new sundry items and 
deals - that is the manufacturers' 
pages 
Without attempting to review the Scientific 
Section (35.4 pages), the topics and titles 
under "General" and "Professional Pharmacy" 


totalling 115.9 pages (35.9%) include: 
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"History of Vitamin C" 
"Channels of Distribution in the 
Vitamin Market" 
Vitamin Deficiency Chart 
"Taste, Odour and the Pharmacist" 
"Diabetes Mellitus Orally Effective 
Agents" 
"What is Public Relations?" 
A variety of Book Reviews 
"Aspects Pharmacologique et Thera- 
peutique des Derives de la Phenothia 
zine" 
"Drug Safety Insurance" 
Therapeutic trends 
"A Medicinal Plant Garden” 
"Is Staying Alive Too Costly?" 
"A Composite Pharmacy of 1870" 
"PR and Promotion” 
Industrial Pharmacy 
From Pharmacy's Past 
"Oral Contraceptives" 
"Pathology of the Urinary Tract” 
"Jet-Milling Steroids" 
"The Perfumes in Medictne" 
"Silicones" 
Test Your Word Power 
"Verrois and Abdominous" - that is 
also a word power article - 
"Support National Health Week" 


"Do Retail Pharmacists Deserve 
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Professional Status?" 

"Anemia" 

"More Than Potency" 

"The Secret Signs of Alchemy" 

"A Smear is Analysed" 

Poison Control 

"A Canadian-Soviet Medical Research 

Project" 

"Whither Pharmacy" 

A Prescription Drug Survey 

"Pharmaceutical Elegance" 

Advertisements in The Journal are directed t 

the practising pharmacist and, as opposed to those for the 
same products which appear in, for example, the Journal of 
the Canadian Medical Association, place more emphasis upon 
business proposals than upon advantages to be gained by 
the medical use of the preparation. This may not be ‘'con- 
sidered' altogether correct, but it is certainly part of 
the practical information the practising pharmacist mst 
have. Advertising respecting non-prescription items natu- 
rally attempts to woo the business of the retail dealer 
by placing emphasis upon special deal profits, including 
the use of $$$ signs which, to some, during the past year 
or so, have become repugnant, This is not a situation 
which has developed over the past few years, Similar 
advertising, written in the language of the day, is found 
in the Canadian Pharmaceutical Journal of the late 1800's, 
Advertising revenue is, of course, important 
to the Association's publication and this is 


reviewed each year in setting our budget. 
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During the 1960 calendar year 25 pharmaceu- 
tical manufacturers (i.e., C.P.M.A. members) 
used 110.5 advertising pages, with the 
balance of the 270.5 page total being used 
50) advertise patents and 

proprietaries, 50 pages 

cosmetics, 13 pages 

fixtures, 32.5 pages 

photographic, 14 pages 

others, 50.5 pages 
4 readership survey of the Canadian Pharma- 
ceutical Journal, conducted by mail in late 
1957, was responded to by readers from a 
geographical, employment, and rural-urban 
cross-section in the same percentage ratio 


as our total subscription list. It told us: 
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MR. TURNBULL: 


Do you read The Journal regularly, occasionally or only 


sometimes? 
90% 
9% 


THE 


to page 103d where 


regularly 

occasionally 

only sometimes, 

CHAIRMAN: Mr. Turnbull, referring back 


you mentioned 25 pharmaceutical 


manufacturers and have in brackets C.P.M.A. members, are 


members of the C.P. 


M.A. the only advertisers? 


MR. TURNBULL: No, that is why we added 


that explanatory note in there. This, of course, is on 


the 1960 calendar year and the figures that were obtained 


for me were by a newly employed advertising manager, who, 


at that point, was 


not too much aware of the different 


categories of one manufacturer to another, so he had 


given me these figures based on the known list that was 


available to him of manufacturers who were members of the 


C.P.M.A. a8 opposed to the wider list as brought out the 


other day of 180 to 190 manufacturers who do, in fact, 


produce pharmaceuticals in Canada, 


THE CHAIRMAN: That wouldn't mean in the 


Canadian Pharmaceutical Journal they don't have any 


Substantial advertising by manufacturers other than those 


25? 


MR, TURNBULL: Pharmaceutical manufacturers, 


yes sir. 


THE CHAIRMAN: That is only a partial list? 


MR. TURNBULL: That is only a partial list 


and the balance would be under the title of others. Some 
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| Of them, of course, in the proprietary field in that they 
| do not restrict their activities to the prescription drug 
Ll avecate only. 
| Do you read only the editorial material, only the 
| advertising, or both? 
12% only the editorial material 
2% only the advertising (These were all 
company representatives. ) 

86% read both advertising and editorial. 
THE CHAIRMAN: You did not get any reply 
| from people who said they didn't read anything? 
| MR. TURNBULL: I assume that would be the 
one per cent that said "only sometimes", 

THE CHAIRMAN: You have 86 and 14 which 
would be 100%. 

MR. TURNBULL: We were quite pleased with 
our survey. 
Do you read The Journal from ‘cover to cover", the majorit r 
or less than one-half? 

19% from cover to cover 

68% the majority 

13% read less than half 
Check the features which you read regularly. 

80% read the editorial (that is editor's 
comment ) 

62% read the Secretary's Desk 

40% read From the Past (a historical column) 

74% read the news items 

70% read the Manufacturers Notes 


87% read the New Products 
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65% read Pharmacy Administration 
55% read Ceninar(which deals with upcoming 
drugs ) 
58% read Production and Marketing (one 
step higher than the Seminar) 
56% read the Scientific Section (devoted 
to new publication of scientific 
papers, 
Additional: 
57% stated they kept copies and referred 
back to them for at least one year, 
An additional 14% filed certain sections 
for later reference 
Each copy is read by 1.69 persons. Since 
every registered pharmacist receives 
his or her own copy, the additional 
readership is in the cosmetic and 
unregistered clerk class. While not 
pharmacists, these people do recommend 
certain purchasing to owners, 
Prescription Pricing 
In Mr. Antoft's submission, it is suggested 
that, "If he (the druggist) feels that he is entitled 
to a professional fee, should list this fee as a separate 
item to the prescription bill of the patient". we can 
Only remark here, as professional fee concepts have already 
been amply discussed in this Association's presentation, 
that such a move would be highly impractical --- in fact, 
as impractical as Suggesting that the manufacturer invoice 


at his basic cost plus a separate figure representing the 
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2} MR, FRAWLEY: What would you have in mind 
4 MR. TURNBULL: Activities, I believe, have 


6/Commission, Mr. Frawley. 
7 MR, FRAWLEY: Seriously, I just wondered -- 


8/do you mean promotion, mail advertising, sampling and so 


MR. TURNBULL: ‘Would be. 
MR. FRAWLEY: I see, 


MR. TURNBULL: 


This representation by the Canadian Pharma- 


ceutical Association, Inc. to the Restrictive Trade 


1. The Association, its constituent member 
associations and its affiliated organization 
are keenly aware of their respective roles 
and their obligations, statutory or other- 
wise, to the profession of Pharmacy and to 
the public of Canada. The Association has a 
its objective the advancement of the science 
and practice of Pharmacy as well as the 


business interests of its members, 


2. The Association greatly regrest that 


publicity of the past several months has 
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possibly resulted in the creation of a 
degree of public misunderstanding which, if 
allowed to continue, may seriously affect 
the proper utilization of drug therapy and 
the searching-out of even better drugs. 

3. Historically, to the present day, Pharmacy 
practice at the community level has been 
associated with retail business enterprise. 
Hence, the Association is mainly comprised 
of pharmacists who, in addition to keen 
professional interests, have accepted the 
challenges of commerce. With the exception 
of some 39 chain operations involving 
approximately 431 locations, Canada 's 4900 
pharmacies are individually owned or con- 
ducted as limited companies, 

4. Drugs, but not necessarily complete 
pharmaceutical service, are available to the 
consuming public through sources other than 
retail pharmacies, including hospitals, 
dispensing physicians, government agencies 
and military units, industrial medical rooms 
and voluntary health Organizations, 

5. Legislation concerning drugs is designed 
to police standards and to prevent fraudulen 
activity, and to govern those who may dis- 
tribute drug preparations in the best 
interest of public health. It places 
responsibility upon manufacturer, distributo 


and practitioner and, quite rightly, does 
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not initiate administrative procedures which 
would delegate this private responsibility 
to government public service divisions. 

6. Pharmaceutical research is a vital 
undertaking ever worthy of encouragement. 
Public funds utilized to promote primary 
investigation, and the monies of voluntary 
organizations placed in readiness to advance 
advocated research channels and education 
therein, exemplify the increasing need for 
intensive application of private enterprise 
capabilities in initial research, develop- 
ment, formulation and production. While 

it is to be acknowledged that the price of 
drugs in Canada contributes extensively 

to research and developmental expenditures 
in many lands, Canadian Pharmacy is of the 
opinion that more could be undertaken within 
Our own boundaries. We have already become 
too reliant on foreign sources of supply. 

Te Quality, quality control and drug 
evaluation must continue to be a prime 
responsibility of the individual producer 
(manufacturer) and/or the distributor where 
the two are not one and the same. There is 
conclusive evidence against the acceptance 
of mere quantitative control as a substitute 
for quality evaluation. Also, there would 
appear to be dangers inherent in evaluations 


resulting from control organizations or 
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agencies --- indecisions, delays, difference 
in opinions concerning new treatments and 
procedures, and the burdensome procedures 
of essentially disinterested personnel. 

8. Promotion and advertising of drugs to 
the profession is not inexpensive. It is 
agreed that there is justification for claim 
that there exists evidence of over-indulgenc 


in 'frills' in individual instances, but suc 


are not industry-wide. Saturation methods 


of promotion need not be condoned and it is 
believal shat annoyances arising therefrom --- 
direct mail methods and advertising copy -- 

as well as potential dangers --- over-sampli g 
--- can be resolved to the mutual satisfac- 
tion of all parties concerned, Efficient 
promotion is the means by which efficient 
distribution is achieved. It can aoc 
but enhance drug therapy, while expediting 

the process which influences the lowering 

of prices, 

9. The price of no item or service, including 
drugs and pharmaceutical services, at the 
retail or private client level, can be 
properly compared with costs at institution, 
government or other non-profit levels, Drug 
costs to the community retail pharmacy appea 
to bear little, if any, relationship to the 
cost of the same drugs purchased by hospital 


and government agencies, Many reasons are 
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advanced for this situation but, notwith- 
standing them, the Association is of the fir 
belief that price difference should only 
result from differences in quantity and/or 
quality and/or dosage formulation. 
ThesprinetpLe (of ecient pricing 
policies --- "equal price for equal quantity 
and quality, with a reasonable and equitable 
relationship between quantity price levels, 
to all purchasing levels” --- is only prope 
and fair to the ambulatory and hospitalized 
patient, alike, and to those who privately 
assume their own needs as opposed to having 
them assumed by public resources. Adherence 
to such a policy principle would substantia Ly 
decrease the cost of pharmaceutical service 
rendered by the pharmacy practitioners in 
our communities, 
10. Patent legislation in Canada, quite 
properly, protects the inventor while makin 
provision for overseeing the proper utiliza- 
tion by, and distribution of the invention's 
benefits in Canada, Pharmacy is of the 
Opinion that the intent of the Patent Act 
Suitably advances the best interests of the 
Canadian public and provides a degree of 
protection for the patent-holder against the 
exploiter, but wishes its administration to 
be such as to encourage development of a 


distinctively canadian pharmaceutical indust Yo 


‘eo 
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ai ll. From the general use of official drugs 
2 and extemporaneously prepared combinations 
3 of them, brand-name pharmaceuticals evolved 
4 and achieved popularity on the basis of 
5 pharmaceutical accuracy and elegance. 
6 Pharmacist and physician confidence was 
7 built around the reputation of the maker's 
8 name. AS more brand-name specialties began 
9 to be prescribed, knowledge of superior 
10 quality control standards and safeguards 
11 became vital to the pharmacist in the 
assumption of his legal and moral obligations 
as the supplier to the public. Modern 


organic chemical drugs, specific . composi 
tion and in therapeutic activity, brought 
forth a new vocabulary of complicated chemical 
names and official as well as common or 
generic nomenclature in addition to the 
brand-name designations of their developers. 
Combination-formulations for less specific 
illness situations, produced with a lesser 
degree of duplication and imitation, did 
not lend themselves so readily to other than 
a brand or company name designation, The 
pharmacist and physician still must necessarily 
turn to a reliance upon known qualifications 
and reliability of the manufacturer. 

The profession of Pharmacy does not 
disagree with those who advocate that drugs 


might best be prescribed by their chemical o 
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official or generic names. In the absence 
of a physician's stated order by brand and/o 
manufacturer's name, the pharmacist -- and 
only the pharmacist --- is in a position whith 
enables him to assume the responsibility of 
selecting the proper preparation, be it 
brand-named or non-branded, in keeping with 
his knowledge of the required character of 
the drug and the reputation of manufacturers 
in that particular field. His legal and 
moral obligation should not be compromised 
by the non-professional desires or dictates 
of others, Recognizing that no two brands 
of the same drug are necessarily the same, 
and that non-brands are not necessarily the 
Same as brands, he must Supply drugs and 
drug preparations which, to his knowledge, 
are unimpeachable and meeting his criterion 


of pharmaceutical excellence. 
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12. Drugs which are imported to meet the 
needs of Canadians are not to be discouraged 
provided that the Canadian public may have 
continuing assurance that high standards of 
manufacturing control, purity and sanitatim 
have not in any way been compromised and tha 
distribution is undertaken by ethical and 
legal means to safeguard public health and 
welfare, 

13. Tariffs applied to life-saving drugs 
should be kept to a minimum but provide for 
the encouragement of Canadian industry. 
Taxes on drugs, drug preparations and thera- 
peutic devices are a definite part of the 
prices of same and are a direct financial 
burden on the sick, Repeal of such taxation, 
including the 11% Federal Sales Tax, is 
definitely urged. 

14, Hospitals and governments Soeethen pur- 
chase over one-third of all drugs marketed 
in Canada. Prices paid by them may be less 
than one-third of the prices paid by the 
retail pharmacist who purchases the same 
drugs. Hence, it must be assumed that reve- 
nue derived from sales to retail pharmacies 
(and, in turn, from the private public) 
‘subsidizes! institutional prices, 

15. Retail pharmacies are establishments in 
which the rendering of professional pharma - 


ceutical services are combined, to a greater 


; ANGUS, STONEHOUSE @ CO. LTD. Turnbull 2601 


TORONTO. ONTARIO 
or lesser extent, with a business enterprise 
under the managerial control of a pharmacy 
practitioner. Annual gross sales in the 
neighbourhood of $75,000 are 'enjoyed' by 
the majority, while the nationwide average 
is shown to be approximately $106,688. in 
the Association's 1960 Survey. One-quarter 
of this statistical gross revenue is derived 
from the rendering of prescription services, 
Thus, it 1s to be concluded that the availa- 
bility of full and comprehensive drug pres- 
eription service is made possible in our 
communities only through its combination wit 
retail merchandising activities, 

16, Retail pharmacies have high operating 
and overhead expenses (28.4%) not common to 
many retail operations and realize net 
profits of only 5% of sales. Hours of work 
are long and conditions under which services 
are rendered are extremely exacting. 

17. Retail pharmacists, because of the 
nature of their practice, have a particular 
individual interest in good business proce- 
dures specifically related to matters and 
transactions which have a general effect on 
their particular role in the field of public 
health and welfare. The Association is 
charged with the responsibility of advancing 
these interests by acting, at the government 


level, on behalf of pharmacy practitioners, 
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18. A drug prescription is not an item of 
commerce or trade, nor is it a merchandise 
commodity. It cannot be bartered, sold or 
traded. A prescription drug is placed in 
the hands of a specific patient as the 
tangible end result of a pharmaceutical 
service ordered by a medical or dental prac- 
titioner to meet his specific diagnosis of 
the patient's needs, 

19. Pricing guides, a variety of which are 
available for the pharmacist's reference in 
the pricing of his pharmaceutical services, 
are not creations of modem times. In the 
period when the great majority of prescrip- 
tions were extemporaneously compounded, it 
was not practical, in the busy dispensary, 
to calculate the ingredient costs of each 
prescription and thus was established a 
universal practice of pricing by quantity; 
i.e., 4 oz. mixture 75¢, 6 oz. $1.00, 8 oz. 
$1.25, etc., and similarly with ointments by 
the ounce, powders by the dozen, etc. This 
system worked, presumably, as long as the 
ingredient cost was relatively minor. Then, 
with more specialties assuming a larger pro- 
portion of the total number of prescriptions, 
there came the realization that ingredient 
costs had risen to a point where prescrip- 
tions were being handled at a loss, There 


ensued a period of miscellaneous pricing 
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methods almost devoid of system, bringing 
forth many troublesome situations which 
Suni both teaching colleges and associa- 
tions to advocate a more consistent approach 
It was then that the manufacturer's list 
price came into the picture, as they are at 
the present time, as the basis upon which 
drug prescriptions, the complete pharmaceu- 
tical services, are priced, 

Pricing guides in existence in Canada refer 
only to professional fees, They incorporate 
manufacturers' list prices as the one conve- 
nient figure by which the individual phar- 
macy practitioner may adjudicate the basic 
essential operating expense return required 
by his business undertaking (or that of his 
business owners or partners), Usually, 
pricing extensions in chart form are include 
to facilitate and expedite price calculationg, 
Prescription pricing guides exist for the 
convenience of pharmacy practitioners who 
may or may not use any one of them except as 
contractual agreements may exist with govern 
mental or other insuring agencies. Associa- 
tions believe that such guides merit the 
consideration of individual pharmacists in 
that they believe them to be based on sound 
economic reasoning and provide charts of pre 
calculated figures which can serve to expe- 


dite the rendering of services, No element 
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1 of compulsion is related to their private 

2 use. 

Zz 20. The patient receives the personalized 

4 service of the pharmacy practitioner in 

5 convenient community locations, The pharma- 
6 cist carries a substantial financial invest- 
7 ment in education, physical facilities and 

8 inventory to meet the day-to-day requirement 
9 ape the emergency needs of the community. 

10 From his pharmacy practice and his more 

11 general business activities he is able to 

12 realize a profit of only 5% which p OF Wa ie B= 

13 must be conceded, a very minor return for 

14 services provided, and which is a very minor 
15 portion of the overall cost of drugs. 

16 THE CHAIRMAN: That is the point that you 


were referring to at the beginning of the hearing this 
morning? 

MR. TURNBULL: Yes sir, 

THE CHAIRMAN: Do you want to modify that 
at all at this stage? 

MR.TURNBULL: No, I think our relationship 
here is all right, but it was the relationship in the othe 
sentence that was definitely erroneous, as Mr, Whiteley 
pointed out, 

THE CHAIRMAN: It still says, "A profit of 
only 5% which is, it must be conceded, a very minor return 
for services provided, and which is a very minor portion o 
the overall cost of drugs". 


MR. TURNBULL: Do you mean, should we add 
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the words "of only 5% of gross sales"? 

THE CHAIRMAN: That is what it is referring 
to, 5% of sales? 

MR. TURNBULL: Yes, 

THE CHAIRMAN: It is not 5% of capital, 
because you have not got the Pigure for becteal. 

MR. TURNBULL: No. 

THE CHAIRMAN: There are industries or 
businesses in which 5% return on sales would be very good 
indeed, 

MR. TURNBULL: Oh yes. 

THE CHAIRMAN: TI think our grocery people 
tell us they get 2% or 234%, 

MR, FRAWLEY: And such things as soap and 
washing compounds, 

MR. TURNBULL: Yes, their gross sales are 
a little bit in excess of $106,000. 

THE CHAIRMAN: Yes, but we are talking about 
profits in terms of services rendered, not profit on the 
investment. However, we understand the way it is, and 
that is all right. 

MR, TURNBULL: "Only 5% of gross sales", 
if we could inject that, 

THE CHAIRMAN: All right. 

MR, TURNBULL: 21, It is totally unrealisti 

to compare the cost of drugs to the patient 

of even a decade ago to the price encoun- 
tered by those who must procure drugs today. 

The drugs, themselves, have changed with 


advances in medical and pharmaceutical 
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research, We have stated in this brief that 
the average prescription price has increased 
from $1.68 in 1951 to $3.06 in 1960 (page 
84). We emphasize here that the composition 
of prescriptions in these two years is sub- 
stantially different. The increase in ave- 
rage prices over the period, then, reflects 
less the inflationary trends in the price of 
a specific drug and more the introduction of 
new medicinal substances which have become 
increasingly complex and intricate in manu- 
facture, 

To compare the cost of the horse and buggy 
of another era with the cost of a modern 
automobile would lead to the conclusion that 
the automobile is an extremely expensive 
conveyance. However, on examining the total 
cost of transportation by these two methods, 
many considerations make the modern automo- 
bile a much less expensive way to reach a 
destination. 

So it is with prescription medication, The 
modern prescription is indeed a bargain, 

22. In this brief, we have mentioned that 
the per capita cost of prescription medica- 
tion was $7.36 in 1960 in Canada. We do not 
believe that this can in any way be consi- 
dered high. However, the Canadian Pharmaceu- 
tical Association recognizes the fact that 


average prescription expenditures mean little 
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to individuals and groups who are burdened 
with conditions which require prescription 
expenditures far in excess of this average. 
For such persons, the cost of prescriptions 
may indeed be high, especially when combined 
with limited earning ability. 
The pharmacists of Canada believe that the 
cost of medication of such individuals and 
groups constitutes a social problem about 
which humanitarianism, generally, and profes 
sional pharmaceutical attitudes, specifi- 
cally, must find an answer. To this end, 
the C.Ph.A. is currently endeavouring to 
measure this problem and will be presenting 
its conclusions to the Royal Commission on 
Health Matters. 
23, There have been claims and this Commis- 
sion has repeatedly heard statements which 
indicate that drug prices in Canada are 
higher than those in the U.S.A. In this 
context it is interesting to note that the 
average prescription price in the U.S.A., 
as determined in surveys conducted by The 
Lilly Digest, has been consistently higher 


than the Canadian average: 


Year U.S. Canadian 
1960 $ 3.19 $ 3.06 
1959 3.09 2.98 
1958 2.96 2.78 


1957 2.85 2.61 
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Year UAE Canadian 
1956 $ 2.62 $ 2.49 
1955 2.46 2.26 


THE CHAIRMAN: Of course you have not 
compared these in terms of man-hours of work required. to 
obtain the prescription. You used that with regard to 
some other figures earlier, 

MR. TURNBULL: Yes, but that information 
relative to the American - oh, I see what you mean, the 
man-hours and the cost of living. 

THE CHAIRMAN: Yes, If it costs $3.06 in 
1960, Canadian, and $3.19, United States, it would take 
a Canadian longer to earn the $3.06 than it takes the 
American to earn $3.19 

MR, TURNBULL: No, no attempt has been 
made to try and figure out the relative value of the 
Canadian dollar as opposed to the American dollar in this 
case, and we know the figures have changed in that five- 
year period. 

24. <A study of the practice of Pharmacy 

and the distribution of drugs is a complex 

and far-reaching subject. In order that 
the Commission may have ready access to 
information which outlines these complexi- 
ties, the Association is pleased to include 
with its Brief, as an exhibit, a copy of 

The Canadian Pharmaceutical Journal, 

September, 1960, which contains the Sympo- 

sium on Pharmacy and Drug Distribution 


conducted in conjunction with our annual 
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1] meeting in Saskatoon in August, 1960. 

2] Before presenting the concluding remarks, 

3] the Canadian Pharmaceutical Association would like to 

4) record its agreement with the concluding statement presen- 
5| ted in the brief of the Canadian Pharmaceutical Manufac- 
6| turers! Association before this Commission, expressing 

7| the belief that the final report of the Commission be 

8| couched in precise and fair language, so that no uninten- 
9| ded allegations may be ascribed to it. 

10 Many of the recent criticisms levelled at 
11| the profession of pharmacy have been based on ignorance 
12| of its duties, obligations, responsibilities, and the 


13| functions assumed by pharmacy in all fields of endeavour. 
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MR. TURNBULL: Many of the criticisms have 
2|\been based on incorrect interpretation of fact and distor- 
3|ltion of fact. Unfortunately it is much more difficult to 
4irefute these statements once they have circulated than 
sit is to make such statements, 

6 It is the sincere hope of the Canadian 
7|\Pharmaceutical Association that this brief will help to 
giplace the role of Canadian pharmacies in its proper 
g|prospective, and will thus provide the people of Canada 


10|with factual documentation against which any further un- 


1ijinformed statements concerning our profession may be judged 
12 It is the hope of the C.Ph.A. also that 
13\|the final report of this commission will contain a factual 
14)and documented analysis of the profession of pharmacy which 
15Will serve to form a basis for public opinion and which will 
16not give rise to any further unintended but harmful 

17 |allegations. 

13 |(CONDLUDING REMARKS 

19 The purpose and aim of an association, be 

20 |1t oriented to a profession or trade, is to deal with all 
q1 Questions of general application in the branch of endeavour 
g2\industry or commerce, which it serves and so develop its 
93|field that the enterprises in it may be conducted with the 
qgi@reatest efficiency and economy. Such a program is the 

q5 general objective of the Canadian Pharmaceutical Associatio 
26 |Which might be described as a non-profit organization of al 
97 |registered pharmacists in Canada, formed to assist its 
embers, their profession and business, in dealing with 
utual problems in areas such as administrative practices, 


usiness ethics, commercial statistical research, relations 
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i promoting the enhancement of professional activity so that 
}all may generally benefit. 


In its endeavours within the areas of 


compulsion or discipline or interference with the individual, 


11 
a 


15] health community. The pharmacists may enjoy a certain 
statutory exclusiveness in the distribution of drugs, but, 
it is emphasized, this is not the privilege of the pharma- 
cist; rather, it is a social necessity linked with his 
professional obligation and ability. 

Mr. Chairman, and members of the Commission 
I would express the appreciation of the Association which 
I have the honour to represent; our appreciation for the 
privilege of appearing before the Commission, and in closing, 
| may I ask that the appendices be taken as read unless ther 
| are certain appendices that you may wish to refer to and 
| have presented, I would ask that they be taken as read 
| and written into the record. Thank you, sir. 
| THE CHAIRMAN: Are you proposing to make 
| any specific comment about any of the appendices? 


MR, TURNBULL: I will read the titles. 
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THE CHAIRMAN: I do not think it is necessa 
to read the titles. Are there any points you want to call 
our eueentien to particularly? You may do that, or if not, 
there may be some questions arise this afternoon. 

MR.TURNBULL: There are no comments. [ 
believe most have been referred to in some way or another 
within our brief, and we will be very pleased to attempt 
to answer questions that might be directed towards them. 

THE CHAIRMAN: I can say for the Commission 
that in our opinion it was a very carefully and thoroughly 
prepared brief, and we are very glad to have it presented 
to us. We will adjourn until 2:15 at which oie questions 


may begin to be asked about your brief. 


---Luncheon adjournment. 
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Appendix A 
of a Submission to the 
2 Restrictive Trade Practices 
Commission by The Canadian 

3| Pharmaceutical Asscciation, 
October, 1961 
| PHARMACY ORGANIZATIONS IN CANADA 
6] Introduction 
7 The association of the Restrictive Trade 
8| Practices Commission with the profession of pharmacy has 
9|| to date been chiefly with the Canadian Pharmaceutical As- 
10| sociation and with certain provincial associations. Other 
il] organized pharmacy groups may be presenting submissions to 
12||the Commission. The purpose of this statement is to brief- 
13] ly describe the nature and purpose of the various pharmaceu 
14| tical organizatinns and their relationship to the Canadian 
15] Pharmaceutical Association. More information, including 
16] the names of officers and addresses of these organizations 
17||\will be made available if required by the Commission. 
Provincial Statutory Pharmacy Organizations 

As with other fields of health care, the 
control of pharmacy is vested in the provincial government s 
All provinces have enacted legislation authorizing the es- 
tablishment of provincial pharmaceutical organizations em- 


powered to license those who may practise pharmacy in the 


province, set and collect fees, control and discipline thei 
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The Canadian Pharmaceutical Association 
is a federation of provincial statutory organizations, 

The objects stated on its Charter are: (a) To advance the 
science and practice of pharmacy; (b) To promote and pro- 
tect the commercial interests of the members; (c) To pro- 
mote the mutual interests of its associations, societies 
and colleges, and their members; and (d) To bring together 
their members ir professional, commercial and social 
gatherings. 

All individual members of provincial stat- 
utory organizations are members of the Canadian Pharmaceu- 
tical Association. However, recently, the Quebec College 
of Pharmacists has given notice of withdrawing as a con- 
stituent-member of the Association. Because the constit- 
ution of the Association requires twelve months' notice 
of withdrawal, Quebec pharmacists are technically members 
until June 30, 1962. Notwithstanding this, the College of 
Pharmacists of the Province of Quebec considers itself not 
to be affiliated with the Canadian Pharmaceutical Associa- 
tion at the present time and may, therefore, not wish to 
be party to this submission. 

The Canadian Pharmaceutical Association is 
governed by a Council composed of four representatives of 
each provincial statutory organization. In each case, 
two of these are appointed on the recommendation of the 
commercial pharmacy organization in that province. 

In addition, one representative from each of the following 
organizations is seated on Council. 


The Canadian Conference of Pharmaceutical 
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Faculties 

The Canadian Society of Hospital Pharme- 

cists 

The Section of Industrial Pharmacists of 

the C.Ph.A. 

The Canadian Pharmaceutical Association 
has no authority to impose its decisions on the various 
constituent statutory organizations who retain complete 
responsibility for the profession in their respective 
provinces. 

The Canadian Conference of Pharmaceutical Faculties 

The Conference is an organization of mem- 
ber-faculties of the various schools, faculties and col- 
leges of pharmacy, there being eight, in Canada. The 
purpose of this organization is to deal with all phases of 
pharmaceutical education in Canada. Its organization, in 
1944, was promoted by the Canadian Pharmaceutical Associa- 
tion as an extension of its former Committee on Education. 
The Canadian Society of Hospital Pharmacists 

The Society is a voluntary organization of 
Canadian hospital pharmacists with the object of improving 
the standards of practice of pharmacy in hospitals. 
Branches of the Society, which are responsible to the 
| National council, are organized in most provinces. 
Membership in the Society is limited to 
| those pharmacists who practise their profession in hospit- 


| als, 


| Section of Industrial Pharmacists 
The C.Ph.A. Section of Industrial Phar- 


macists, formed in 1958, is a voluntary national organiz- 


28 
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ation of pharmacists employed in the Canadian pharmaceu- 
tical industry. Membership is limited to individual phar- 
macists employed in industry who are members of the Canad- 
ian Pharmaceutical Association. The Section is the latest 
Canadian national pharmacy group to be organized and is in 
the process of writing suitable objectives and regulations. 
For the sake of clarity, it should be noted that the Sec- 
tion bears no relationship to the Canadian Pharmaceutical 
Manufacturers Association which has as its members certain 
companies engaged inthe phamaceutical industry. 

Other National Pharmacy Organizations 

In addition to the organizations represent- 
ed on Council, which have just been described, several na- 
tional pharmacy organizations of a highly specialized 
nature are closely associated with the Canadian Pharmaceu- 
tical Association. 

a) The Conference of Pharmacy Registrars 
of Canada first met in August, 1956, and is an organization 
of the registrars of the various provincial statutory phar- 
macy organizations which meets annually to consider admin- 
istrative problems of mutual interest. 

b) The Canadian Foundation for the Advance- 
ment of Pharmacy---an organization of individual pharmacist 
and of corporate members with the object of providing fin- 
ancial support for Canadian pharmaceutical education and 

esearch. This is effected by means of grants to faculties 
and by scholarships, bursaries and loans to individual 
students. It was founded in 1945, 


c) The Canadian Academy of the History of 
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1] An organization of individual pharmacists, 
2 non-pharmacists, and corporate members with the object of 
3] advancing interest in the history of pharmacy in Canada by 
4/ encouraging research studies, the distribution of Papers, 
5] the collection of items of historical interest and value, 
6] and such similar projects. Its founding in 1955 was pro- 
7| moted by the C.Ph.A. Committee on History. 

8] Other Provincial and District Pharmacy Organizations 

9 In each province there are voluntary organ- 
10 izations of retail pharmacists which devote their attentio 
11| to matters pertaining to the commercial aspects df the re- 
12\Pail practice of pharmacy and common business interests. 

13 In addition, district and local voluntary 
14] organizations of pharmacists may exist and may be affiliat- 
15], ed either directly or indirectly with the provincial vol- 
untary organizations. 

Although these voluntary organizations are 
not directly affiliated with the Canadian Pharmaceutical 
Association, the individual members of such organizations 
are members of the Association by virtue of their registra- 


tion with the provincial statutory pharmacy organization. 
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Appendix B 


of a Submission to the Res- 
trictive Trade Practices Com- 
mission by the Canadian Phar- 
Maceutical Association, October, 
1961 


TERMS OF REFERENCE OF C,PH.A. COMMITTEES 
Introduction --So that it may be more clearly aware of the 
scope of activity of the Canadian Pharmaceutical Associsio 2 
the guiding terms of reference of the Association's com- 
mittees are presented here for the information of the Rec- 
trictive Trade Practices Commissions. It is pointed out 
that these terms, as presented below, are those written 
for consideration and approval of the Association's Coun- 
cil but to date, pending further study, such approval has 
not been signified. 
1. Publishing Committee: This Committee 
will concern itself with editorial and ad- 
vertising policy and with the administratidn 
of the Canadian Pharmaceutical Journal and 
all other publications of the Association, 
The Committee will review the Editor's re- 
port for presentation to the Council and 
will study and make recommendations to 
Council on all proposals for new publica- 
tions. 
2. Finance Committee: It shall be the 
duty of this Committee to scrutinize the 
financial operation of the Association, in- 
cluding its Publishing Department, to pre- 


pare the annual budget, and to make all 
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necessary recommendations concerning 
finances to the Council. 


3. Merchandising Committee: This committee 
shall study and make recommendations in its 
report to Council on all matters relevant 
to the commercial aspects of retail phar- 
macy in the realm of distribution, merchan- 
dising, advertising, etc. 

4, Bylaws Committee: This Committee shall 

have the responsibility of supervising, 

drafting and making the necessary 
recommendations to Council relative to 

Bylaws of C.Ph.A., the drafting of terms o 

references for committees, and also super- 

vise various contemplated bylaws or modif- 
ications thereof of affiliated national 
bodies to ensure that same are in accord 
with C.Ph.A. statutes and regulations. 

(a) Sub-Committee on Policy Planning: Thi 
sub-committee will report to Council 
through the Bylaws Committee on all 
matters of policy concerning C.Ph.A. 
and Pharmacy in general, in accord 
with its extensive terms of reference 
adopted at the 1958 (Edmonton) Annual 
Meeting. 

6. Government Liaison Committee 
(1) Sub-Committee on Legislation: Thi 
sub-committee will review, and report 
to Council through the Government Lia 


ison Committee, all matters pertainin 
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to legislation of interest to Pharmacy at 
Federal, Provincial and Municipal levels. 
The Committee will make recommendations to 
Council on any proposals for new legislati 
of interest to Pharmacy and, when directed 
by Council to do so, will make reccmmend- 


ations thereon to the appropriate agency, 


either through the office of the Secretary- 
Manager or as directed, from time to time, 
by Council, 

(a) Canadian Drug Advisory Conmittee ap- 
pointees are requested to act in liaison 
with the C.Ph.A. and to report in confidenc 
on the work of the Drug Advisory Committee. 
2. Sub-Committee on Health Insurance: This 
sub-committee will report to Council throu 
the Government Liaison Committee, and make 
recommendations on all matters, and legis- 
lation, (Federal or Provincial) concerning 
Health Insurance in any or all its phases, 
and will study various possible alternative 
which might be in the interest of Pharmacy. 
Where applicable, the sub-committee shall 
work in co-ordination with the Pharmaceut- 
ical Economics Committee. 

(3) Sub-Committee on Emergency Measures 
Organization: This sub-committee will 
report t Council through the Government 
Liaison Committee, make recommendations, an 


act as the liaison committee of C.Ph.A. wit 
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appropriate government departments on all 
matters relating to Pharmacy and Civil De- 
fence and the Emergency Measures Organiza- 
tion. 

7. Public Relations Committee: It is the 
responsibility of the Committee to review, 
assess, and make recommendations to Counci 
on all matters pertaining to Pharmacy in 
relation to the public, the press,and otre 
communications media. It will devise pub- 
lic relations projects suitable for imple- 
mentation on a national scale. 
(1) Sub-Committee on History: This sub- 
committee shall report to Council through 
the Public Relations Committee, and shall 
concern itself with the task of gathering 
and collating information concerning 

the history of Canadian Pharmacy in 
all its aspects, at all levels of the 
Canadian community. It shall also have th 
responsibility of collecting objects of in 
terest for a museum of Canadian Pharmacy. 
It shall study and make recommendations re 
lted to special honour awards and member- 
ships. It will act as the C.Ph.A. liaison 
body with the Canadian Academy of the 
History of Pharmacy. 
(2) Sub-Committee on Pharmacy Week: This 
sub-committee will report to Council throu 


the Public Relations Committee, and be char- 
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ged with organizing and co-ordinating of 
provincial efforts for Pharmacy Week. It 
will gather, collate and distribute via the 
C.Ph.A. office, information about Pharmacy 
Week to all interested associations. This 
sub-committee will also direct itself to 
devising and bringing forward new programs 
for Pharmacy Week participation. 
(3) Sub-Committee ae Vocationd Guidance: 
This sub-committee will report to Council 
through the Public Relations Committee, It 
will act as the liaison committee for C.Ph. 
A. with other organizations similarly int- 
erested, such as the Canadian Foundation 
for the Advancement of Pharmacy, the Can- 
adian Conference of Pharmaceutical Faculties, 
provincial and local associations, etc. It 
will gather, collate, distribute via the 
C.Ph.A. office, all information, plans, 
suggestions, to all interested bodies. 


8. Professional Relations Committee: 


(1) Sub-Committee on Interprofessional 
Relations: 


This sub-committee will report to Council 
through the Professional Relations Commit- 
tee, and will deal with problems or matter 
of mutual interest to Pharmacy and other 
professions, as well as joint projects to 
be undertaken by Pharmacy and members of 
allied health professions, at the national 


level. This Committee will also collect 
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and make available for study, information 
on activities at the provincial level. 


(2) Sub-Committee on Intraprofessional 


Relations: 
(a) Study re Pharmaceutical Standards: 
This study group shall report to Council 
through the Professional Relations Commit- 
tee, and is concerned with the code of 
ethics and the drafting of a code of min- 
imum standards for pharmacy at its various 
levels re: 
Retail (prescription department, employee 
training, equipment, books of reference, 
etc.); Hospital (Pharmacy and its various 
departments); Industrial (quality control, 
promotional practices, etc.); Organization 
(associations). 
(b) Study re Pharmacists in Government 

Services: This study group reports 
to Council through the Professional Rel- 
ations Committee, acts as liaison for C. 
Ph.A. with various governmental department 
and professional bodies on this question. 
It is charged with the responsibility o¢ 
bringing to a successful conclusion the 
problem of obtaining for pharmacists and 
Pharmacy a better recognition of profess- 
ional status and public service areas. 


9. Pharmaceutical Economics Committee: 


(1) Sub-Committee on Pricing Methods: Thi 


wR 
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sub-committee will study and report to 
Council, through the Pharmaceutical Econ- 
anics Committee, on all matters pertaining 
to professional fees and prescription pric 
ing. This Committee also will study and 

make recommendations concerning the need fo 
the preparation of a professional fee guid 
at the national level and will work wi th 
the Health Insurance Committee in such 
matters. 
(2) 


This sub-committee will study and report t 


Sub-Committee on Inter-Trade Policies: 


Council, through the Pharmaceutical Econ- 
omics Committee, on all matters relative 
to the intertrade relationships of partic- 
ular concern to retail and hospital phar- 
macy (e.g., Spears policies and me- 
thods, discounts, price habits, etc.). It 
will also be this Committee's responsitil- 
ity to maintain close contact with the C. 
Ph.A.-C.P.M.A. Ligison Committee, and othe 
such trade liaison committees. 

(3) Sub-Committee on Surveys: This sub- 
committee shall report to Council via the 
Pharmaceutical Economics Committee on rec 
ommendations and findings of such surveys 
as may be deemed necessary: (a) Retail 
operations; (b) Manpower needs. 


LO. Building Committee: Makes recommend- 


ations to Council, and implements Council' 
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decisions re: (1) Future fund raising 
campaigns for the building of the Canadian 
Institute of Pharmacy; (2) Construction, 
furnishing and equipping the Canadian In- 
stitute of Pharmacy; (3) Administration of 
the Canadian Institute of Pharmacy. 

(a) Advisory Sub-Committee 

(b) Provincial Advisory Members: Report 
to Council via Building Committee and act 
in advisory capacity with Building Committe 
on questions relevant to fund raising, con- 
struction and equipping the Canadian In- 


stitute of Pharmacy. 


11. The Pharmacy Examining Board of Canada 


Organizational Committee: This committee 
will report to Council and is charged with 
the responsibility of establishing a Nat- 
ional Examining Board, which will truly 

represent the viewpoints of all Provincial 


Statutory Pharmaceutical Associations. 
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Appendix C 

of a Submission to the Res- 
trictive Trade Practices Com- 
mission by the Canadian Phar- 
maceutical Association, Octo- 
ber, 1961 

PHARMACEUTICAL EDUCATION IN CANADA 

Pharmacy is an ancient profession--not, in 
modern times always treated as a profession. The fact tha 
it is customarily practised as a part of a retail busiress 
establishment brought about certain conflicts between sci- 
entire requirements, professional ethics, and the desire 
in fact, the need---to make a profit. 

From the beginning of Canadian Pharmacy 
the pharmacist--or druggist, as he was more commonly known 
has engaged in merchandising of a variety of joueied com- 
modities. There is no question that the manifold merchand 
ising activities in which most pharmacists engage today ar 
honorable and that the function of distribution is as im- 
portant as any other in the economy of our society. Asa 
consequence, and because only in a minority of businesses 
has commerce in medicinals been sufficient for the success 
ful maintenance of a strictly professional pharmacy, the 
drug store has evolved, under the conditions of a free 
enterprise economy, to its present stage. In modern times 
the range of its commercial undertakings has been extended 
within variable limits but with a concurrent effort to 
always provide necessary professional service to its commun 
ity. 

Scientific progress and economic changes 
during these post-war years are serving both to expand and 


to rearrange the structure of pharmacy. The individual 
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pharmacist has gradually become less a compounder of 


| medicinals and more a scientific purveyor and technical 
| advisor. Specialization in various phases of pharmacy has 
| increased as has specialization in many other technical an 


| professional activities. Obsolete medicaments and methods 


have given way to the new. With these changes the scope 
of scientific knowledge required by the pharmacist has 
expanded, and his opportinities for application of profes- 
Sional abilities have increased in number, though changed 
in form. 

During the present century, education for 
the profession of pharmacy has evolved from what was essen 
tially an apprentigship system to a condition of academic 
professionalism characterized by an increasing tendency to 
treat the study of pharmacy as an academic discipline, and 
a growing conviction that the non-professional studies are 
an essential part of the preparation of the pharmacist. 
Historically, the first formalized phamaceutical education 
in Canada might be said to have commenced about the time 
of Confederation. In 1871 the Ontario Legislature approve 
the Pharmacy Act which empowered the Ontario College of 


Pharmacy to examine candidates for license to practice 


pharmacy in Ontario. A teaching college was established i 
| 1882 and in 1892 the college was affiliated with the Un- 


iversity of Toronto. 


The above might be cited as indicative of 


the evolution of pharmaceutical education, for as the prov 


| inces or territories were formally constituted each of 


them established their respective pharmaceutical aasoclat= 


ions who were responsible for the licensing and educationa 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2628 


TORONTO, ONTARIO 


1/ qualification of their pharmaceutical practitioners. As 
2] the provinces developed and the demand for pharmacists, as 
3] well as pharmaceutical education increased, the universit- 
4] ies of the provinces were approached, first to assist the 
5 licensing bodies in the educational program and ultimately 
6| to assume the responsibility for all of the theoretical 
7\| education. Today there are eight Colleges, or Schools of 
8] Pharmacy, in Canada, one in each of the provinces of Brit- 
9] ish Columbia to Ontario, two in Quebec and one for the 
10| Maritime Provinces. In each instance they are established 
11| within a university. The degree awarded is that of Bach- 
12| elor of Science in Pharmacy. 
13 The need for some co-ordination of pharm- 
14| aceutical education in the various provinces of Canada had 
15] been recognized from the outset. The agenda of the first 
16| meeting of the Canadian Pharmaceutical Association of 1908 
17 included 'Uniformity of Pharmacy Acts and Raising Standard 
18 of Education", both of which objectives must have presumed 
19] interprovineial co-operation on the part of teaching in- 
20|| stitutions. 
21 For mary years following, the desirability 
22|| of holding conferences of representatives of various facul 
23|\tles of pharmacy was frequently discussed by the Canadian 
Pharmaceutical Association. The first major step in this 
direction was taken by the heads of the schools in the 
three prairie provinces who held a series of informal dis- 
cussions between 1917-1921. 

The urgency for some co-ordination of effo 
continued to grow with the changing conditions evolving as 


the result of the rapid advances in pharmacy, medicine and 
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1| chemistry. The demand for highly trained graduates could 
2] not be met by the existing educational standards. 


3} It remained until August of 1944 when the 


15) ulation leading to the degree of Bachelor of Science in 

16|| Pharmacy be required to qualify for the license to practic 
17| retail pharmacy." A curriculum committee was named to out- 
18] line the course of study which should be covered in these 
19] three years. 

20 After some six years of study by the con- 
21| ference the 1950 meeting approved unanimously a minimum 

22) basic three-year curriculum, based on either five years 
23||of secondary school education or four years secondary 

24} education plus one year of study in Arts and Science at a 
25| university. The committee emphasized the point that this 
26! program is equivalent to a four-year university pass course 
27| following junior matriculation. (4 years high school). Th 
28 reason for the long delay in arriving at a standard curric- 
29] aium was the desire to have unanimous acceptance. It was 


jnever intended that such represent a complete curriculum or 
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It is of further interest to note that by 
the time of the unanimous adoption of the three year prc- 
gramme, three of the Canadian faculties and many of the 
U.S. CollegeSof Pharmacy were already requiring a four yea 
course of studies. Consequently, each constituent member 
of the conference was requested to suggest minimum hours 
for a four year curriculum and the curriculum committee 
was directed to a study of minimum requirements for a four 
year program, which would provide for specialization in 
retail pharmacy, hospital pharmacy, manufacturing pharmacy 
and graduate studies. 

In 1957 the Conference approved the follow 
ing recommendations of its Curriculum Committee: 

(1) "That a date should be set for the 

adoption of a four-year course (beyond sen- 

ior matriculation) as the minimum require- 
ment for granting a degree in pharmacy. 

This recommendation is made in view of the 

fact that this committee has expressed an- 

nually, since 1952, the opinion that minim 
um standards should be laiddown for a four 
year course (beyond senior matriculation), 
and also in view of the fact that the Can- 
adian Pharmaceutical Association is lookin 

to us for the mechanics of implementing a 

National Board of Examiners." 

(2) "That the date for acoption of the 

four-year course (beyond senior matricul- 


ation) as the minimum requirement, for 
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granting a degree in pharmacy be 1960". 

In 1958, the Conference further stipulated 

: that the minimum total number of hours for the fcur-year 

programme would be thirty-two hundred hours. A course 

| of studies meeting this stipulated minimum is now the re- 

| quired course for the Bachelor of Science in Pharmacy de- 

| gree in Quebec, Ontario, Manitoba, Saskatchewan and Britis 

Columbia and is offered on an optional basis with the 3- 

year programme in Alberta. In September 1961, the course 

as offered at Dalhousie University will lead to a Bachelor 

of Science in Pharmacy degree but will not meet the Conference 

minimum in years or hours of study. 

In general, the following may be regarded 
as basic considerations in the modern Pharmacy curriculum: 
(1) Pharmaceutical Education is based on the proposition 
that pharmacy is a health profession---and this must be 
the guiding principle in any pharaceutical curriculum, 

(2) A Primary objective of the curriculum is 
to provide a minis basic training neces- 
sary to furnish an adequate and safe phar- 
maceutical service tothe present-day com- 
munity. At the same time it must lay a 
proper foundation for an understanding of 
the technical advances that the coming 
years will bring. 

26 | (3) Because of the continuous changes in all 

| phases of pharmacy and the impossibility 

of preparing all students so that they wil 

be qualified to engage in all activities 


constituting the practice of pharmacy, no 
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perfect curriculum has or probably can 
be formulated. 
(4) The demand that professional men con- 
cern themselves with the broad problems 
of our time has brought about the realiz- 
ation that educated citizens--largely the 
professional people---must take an intel- 
ligent interest in the social, political 
and moral problems of our time. For these 
reasons the academic program mst not pro- 
vide specialized training to the neglect 
of education in the broader phases of life 
and must nim to make students broad minded 
and adaptable in their social ovat eas! 

The following are amcng the more 

specific objectives of the academic prog- 
ramme for Pharmacy: 
A. Select, screen and graduate those 
students possessing the technical abilitie 
personal character, and social outlook re- 
quired in the practice of pharmacy. 
B. Teach students to procure, develop, 
prepare, preserve, standardize, test and 
dispense substances and articles used in 
the diagnosis, treatment, and prevention 
of disease. 
C. Develop the ability in students to 
utilize properly official pharmacopoeias, 
formularies, and other recognized referenc 


works on drugs. 
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De Ground students in the principles and 
practices of organizing and administering 
a pharmacy. 

Be Make students fully conscious of the 
ethical and moral standards to be met by 
the pharmacist. 

F. Qualify students to co-operate with 
members of the other health professions an 
to consult with them; to furnish accurate, 
objective and scientific information to 
physicians and members of other health 
professions concerning drugs and their 
action. 

G. Prepare students to provide profes- 
sional services to the public appropriate 
to the basic functions of pharmacy in its 
role as a health profession. 

H. Equip and stimulate students to con- 
tribute to the profession by participating 
at its various levels--Association activ- 
ities, organization, education, research, 
etc. 

i. Provide students with an adequate 
foundation for graduate work in the variou 
subjects of the Curriculun. 

J. Prepare students to assume the res- 
ponsibilities of citizenship befitting 
professionals. 

K. Attempt to enrich the life of the 


students by stimulating them to greater 
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understanding and appreciation of the 
culture, values, and problems of our 


civilization. 


MINIMUMS FOR A FOUR-YEAR PHARMACY COURSE 
ENTRANCE REQUIREMENTS 

Full Senior Matriculation, including the following sub- 
jects: 

English (or French in Quebec), Mathematics, Chemistry. 
Alternately, some colleges of pharmacy require a B.A. de- 
gree as the entrance requirement. 

LIBERAL ARTS CLASSES 

English (or French) 90 hours 
One, two, or more, liberal arts classes or non-science 
classes required; but the particular classes selected ma 
be chosen by the student with the approval of the Faculty. 
These classes should be selected from among: a foreign 
language, anth2opology, economics, English, fine arts, phi 
osophy, political science, psychology, etc. - 180 hours 
BASIC SCIENCES: 

inorganic Chemistry, including general chemistry, 
qualitative analysis, quantitative analysis. 180 hours 
Organic Chemistry 150 hours 

Physical Chemistry (optional) 


Biology, including botany and zoology 180 hours 
(and anatomy) 


Physics 150 hours 
Physiology 180 hours 
Microbiology 90 hours 
Biochemistry 180 hours 


Mathematics (Calculus) (optional) 
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| Pharmaceutics (including: introduction to pharmacy, 
| pharmaceutical calculations, pharmaceutical preparations, 
pharmaceutical principles and processes, physical pharmacy 
300 hours 
Compounding and Dispensing 180 hours 
Advanced Pharmaceutics (optional) 
Manufacturing Pharmacy (optional) 
Cosmetics (optional) 
Hospital Pharmacy (optional) 
History of Pharmacy & Literature of Pharmag 
15 hours 
Pharmaceutical Legislation (and Ethics) 30 hours 
Selected Topics (optional) 
(b) Pharmaceutical Chemistry 
Inorganic Pharmaceutical Chemistry 
Organic Pharmaceutical Chemistry 240 hours 
Quantitative Pharmaceutical Chemistry 
Instrumental Analysis 
(c) Pharmacognosy 
General Pharmacognosy 90 hours 
| Advanced Pharmacognosy (optional) 
| Biopharmacy 30 hours 
(d) Pharmacology 
| Pharmacology 180 hours 
| Selected Topics (optional) 
Agricultural Pharmacy, including animal and plant health; 


pesticides (optional) 
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Advanced Pharmacology (Diseases and Remedies) (optional) 


(e) Pharmacy Administration 
(f) Electives for specialization in major field 


This may include a Thesis or Memoire Hours to be deter- 
mined. 
Bibliographique 


Total hours. (This total will be exceeded in actual cases 
since each of the schools will exceed the minimum require- 
ment in several areas. ) 3200 heurs 

A close examination of the above subject 
titles will indicate that four general areas of study are 


blende¢ together in the Pharmacy Curriculum. 


Physical and Biological Sciences 


The pharmacist's concern with substances © 
many kinds employed in modern health services makes it 
hedeaseary that he have extensive knowledge of chemistry an 
some understanding of physics and mathematics, In order : 
to handle these substances properly, he must be fully 
conversant with their chemical and physical properties and 
reactions. Furthermore, it is the ultimate purpose of the 
drugs the pharmacist handles to modify, accelerate, deceler- 
“ate, or inhibit the functioning of a cell, a tissue, an 
‘organ, or an organism. In naan that he may intelligent- 
ly and helpfully supply the materials to do this it is esspn- 
‘tial that he may know something about the physiology of 
6 | cells, tissues, organs, and organisms, how this is modified 
. by malnutrition or disease, and how it. responds to drngs. 
| Because it 18 the responsibility of the pharmacist to 
prepare dosage forms of medication which most effectively 


present the medicinal agent, it becomes his responsibility 
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and the dosage form of each drug which is most suitable 
| for each pathway. “such knowledge calls for a substantial 
study of the several biological sciences. 

Further to this general area of study, 
in a world of rapid change and a tremendous increase of 
knowledge, it is essential that a professional man con- 
tinue his education as long as he remains active in his 


| prof<ssion. 


The basis of such continuing education, in so far as the 
pharmacist is concerned, rests primarily upon his know- 
ledge of the physical and biological aciences. Only as he 
understands them is he in a position to comprehend the new 
discoveries in science and the new technological procedure 
that are invented. 
Professional Subjects 

The core of professional subjects to which 
the pharmacy student must devde a major part of his study 
centres around pharmacognosy, pharmaceutics, pharmaceutica 
chemistry and pharmacology. In pharmacognosy, which deals 
with the "materia medica" of modern pharmacy---the animal, 
vegetable and chemical drugs, the fundamental principles 
learned in botany, bacteriology, chemistry and biochemist 
| are applied. Naturally, the student must acquire certain 
pharmaceutical techniques which he must perform with skill 
and dispatch. Underlying these techniques is a vast body 
of factual information which must be well learned and 
instantly available to him. While much of this informatio 


has been evolved by pharmacists in their study and practic 
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recent research and the application of more advanced 
principles of physics and chemistry are becoming of in- 
creasing significance in instruction in this area. Most 
significant, too, is the greater emphasis being placed 
on the study of pharmacology. As modern medication has 
become more and more complex the opportunity and, in fact, 
the need for pharmacies to become "clearing houses" of 
information on medicines has been clearly recognized. 
Consequently, pharmacists must be trained who are capable 
of assuming the role of consultant on drugs to the phy- 
sician and both practitioners should collaborate in eval- 
uating claims and judging efficacy and safety of new and 
competing medicines. The pharmacist must be an expert on 
drugs, a source of up-to-date information that aie 
used by the physician and much more expeditiously than 
the overwhelming volume of modern technical literature. 
To accomplish such a function requires an extensive know- 
ledge of Pharmacology, and, in particular, of the struc- 
ture-activity relationships of drugs. 
Pharmacy Administration 

The student who is preparing to become a 
retail pharmacist has to acquire substantial understandin 
of certain phases of economics and of organization and 
Management. So great are the financial risks involved 
in establishing or acquiring and operating a pharmacy and 
so difficult are many of the problems that have to be 
dealt with in such a venture that only the unwary and the 
reckless enter upon it without first having acquired a 
knowledge of administration principles through careful 


study and some first-hand contact. Therefore, the colleges 
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of pharmacy have an obligation to provide their students 
with necessary training in this field. A mere smattering 
of knowledge about the administrative aspects of pharmacy 
is not sufficient for the pharmacist. He needs to acquir 
knowledge of economic institutions, the flow of goods 
from producer to consumer, the management of an enterpris 
or establishment, the legal aspects of establishing and 
cperating a pharmacy, and the public relations of the 
pharmacy and the pharmacist. This field should have the 
same kind of careful study as other divisions of the 
curriculum, 

Also included in the area of Pharmacy 
Administration is a group of subjects which perhaps might 
best be described as professional orientation. Such mat- 
ters as public health, professional communication, ethica 
considerations, the history of pharmacy and laws and 
regulations pertaining to pharmacy are within this scope. 
They provide certain backgrounds of information required 
for understanding the profession, they create an awarenes 
of various professional relationships, and they develop 
certain professional attitudes and ideals. 
General Education 

Certainly not the least of the consider- 
ations which are resulting in adjustments to the pharmacy 
curriculum is the growing determination, on the part of 
universities generally, that professional education shoul 
not provide specialized training to the neglect of th 
broader phases of our life. Dr. Lloyd E. Blauch, Chief 
of Education in the Health Professions, Department of 


Health, Education and Welfare, Washington, D.C. has state 
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that more and more we are coming to demand that our prof- 
essional men shall concern themselves with the broad prob 
lems of our times. Indeed, he continued, we are realizin 
that our educated citizens, and that means largely our 
professional people, must take an intelligent interest 

in the great social, political and moral problems of our 
times if we are to survive as a nation. 

Leaders of the professions are likewise 
conscious of the fact that technical training alone is no 
sufficient for the practice of a profession in the modern 
world. They state that in many ways professional compet- 
ence depends about as much on understanding the ways of 
men and the world as it does on technical skill. They 
think that, if a man is a specialist, it is most desirabl 
that he should also be civilized, that he should be reaso 
able and see things in their proper perspective, that he 
should be capable of judging and acting wisely concerning 
the great and extensive interests of his community, his 
country, and the world in which he has his home. 

From the outset it was agreed, therefore, 
that the extended curriculum should allow for greater 
emphasis on general education than had been possible in 
the three-year programme in order that pharmacists, in 
common with other professionals, may contribute their 
share of community leadership. Furthermore, there is 
mounting evidence that points specifically to the contrib 
utions of liberal or non-technical subjects to the moral 
fibre of the practitioner, to his professional creativity 
and to his ability to deal effectively with the day to 


day problems which arise in his practice. 
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Appendix D 


of a Submission to the Res- 
trictive Trade Practices 
Commission by the Canadian 
Pharmaceutical Association, 
October, 1961 


MANPOWER IN PHARMACY 

The following embodies a study recommende 
to the Royal Commission on Health Services at its Prelim- 
inary Hearings held in Ottawa, September 27, 1961. 
Introduction 
B ies Reasons for ¢gonsideration of manpower 


(i Efficient allocation of professioral 
resources? 


(ii) Changing role of the retail pharmac 
ist may necessitate changes in trai 
ing. 


(iii) Increasing need for manpower withi 
some fields of pharmacy and a de- 
creasing need in other fields coul 
necessitate changes in scope of 
university training. 


(iv) What is optimum number of pharmacis 
in each field of pharmacy which wou 
be necessary for efficient flow of 
pharmaceutical services to the pub- 
LS? 


(v) Are present uniersity resources suf 


ficient to supply future demands for 
pharmacists? 


ee Present Status of Pharmaceutical Manpower 
(1) Census of present manpower 
(a) Present employment- retail 
-hospital 
(research 


(administration 


-manufacturing- 
(production 


(sales 
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(teaching 
-university (faculty-( 
(research 
(students 
(administrat- 
( ion 


-government service (research 


(armed forces 


retired 
- outside of pharmacy 
(b) Flow between fields of pharmacy 
- employment history 
| (University 
( i 

(ec) Training (Year of graduation 
( 
(Degree 

(Province of Licen 


( sing 
(d) Licensing (Year 


(History of Licen- 
sing (if more than one) 
(e) Personal (Age 
(Sex 
(Marital Status 
(Weekly hours worked 
(Weekly salary 
(11) Concentration of Present Manpower 


(a) Within each field of pharmacy 
(Province 


(b) Site of present (County 
practice and history ( 

(to find migration pattern be- (Municipality 

tween provinces, areas, etc. \ 

(Outside Canada 
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(c) Relate (a) and (b) (hospital and retail 
only) to population areas, e.g.,in cities, 
Meee urban areas of varying sizes (1961 
Census data?) 

(d) Relate retail and hospital pharmacist 
concentration to concentration of physicians 
if similar survey conducted on medical pro- 
fession. 
{e) Trends in concentration 
(e.g., trend to urban stores?) 
Bic Adequacy of Present Manpower Situation 
(i) Present need for pharmacists in each field 
(e.g., equilibrium position between supply 
and demand at present ) 

(ii) Comparison of numbers actually engaged in eac 

field and present requirements (e.g.,how short are 

we of immediate requirements? ) 


(111i) Estimation of wastage rates due to 
(Marriage of females 


(Retirement 
(Death 
(failure at university 


(failure to practise afte 
University 


4. Utilization of Professional Manpower 


(1) Professional capacity of a retail phar- 
macist 


(a) How many prescriptions is he able 
to fill in a normal day? 

(b) Estimate of time consumed in other 
professiond activities. 


A. Dispensary Management 
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---ordering pharmaceuticals 
---keeping legal records (narcotics, etc.) 
---maintenance of dispensary equipment 
---management of professional personnel 
---supervising storage of drugs 
B. Professional responsibilities 
---consultation on general health matters 
with customers 
---consultation on drugs and prescriptions 
with medical practitioners 
~--keeping informed on new pharmaceuticals 
and procedures 


Note: Possibly best to approach this on an overall pro- 


portionate basis-- e.g., Proportion of working hours spen 
on professional functions. Otherwise a detailed time and 
motion study would be necessary. 

(ii) Present manpower requirements if pro- 
fessional capacities of pharmacists were fully 
utilized. 
~---especially in urban areas 

5. Anticipated Future Requirements 
(1) Population estimates 
(11) Estimates of proportion of pharmacists 
to population to maintain 

(a) present level 
(b) requirement level 
(c) full utilization level 

for each field of pharmacy 

(411) Estimation of wastage factors 


a Future Manpower Resources 
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(1) Projected university enrollment and 
capacity 
(41) Projected pharmacy enrolment and cap- 
acity 
-~--consider changes in 
(a) length of course 
(b) curricula 
(c) failure rate 
(d) recruitment programs 
Future Market for Pharmacists 
---relate future requirements and projected 
resources 
---estinte future equilibrium condition be- 
tween supply and demand for pharmacists 
-~--estimate effects of general future trends 
€.s5 (1) increasing proportion 
of women in pharmacy 
(ii) changes in nature of 
various fields of pha 
macy 
(14i1) increased opportunit 
for post-graduate 
studies 
Comparisons with Other Countries 
----general trends only 
Conclusions 
(1) Should professional manpower allocation 
between the fields of pharmacy be influenced? 
If so, why should it be done, and how? 
(11) Should manpower resources in pharmacy 


(universities) be supported or not? How would thijs 


be accomplished? 


Note: 
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e.g., (a) recruitment programs 
(b) entrance requirements 
(c) scope of university course 
(d) protection policies of licensing 
bodies 
(e) government grants 
(141i) Should changes be made in the scope of univ- 
ersity training for pharmacists due to 
(a) changing role of the retail pharmacist? 
(b) Changing proportions of opportunity be- 


tween the fields of pharmacy? 


A study of this nature would require three in- 
dependent surveys to supply the required infor- 
mation. 


(1) A survey of all registered pharmacists 
in Canada (at present, 8,940) for basic data 

(ii) A managerial opinion survey in all 
fields of pharmacy to provide date on professional 
utilization and anticipated requirements. 

(411) A survey of all university facilities 
for the education of pharmacists for present en- 
rolment, anticipated enrolment and graduates’ 
lists from which can be drawn the number of phar- 
macists who are not registered. Also anticipated 


faculty requirements could be ascertained here. 
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Appendix E 
of a Submission to the Restric- 
tive Trade Practices Commission 
by The Canadian Pharmaceutical 
Association, October, 1961 
CANADIAN DRUG AND PHARMACY LEGISLATION 
ITS OBJECTS AND PHILOSOPHY 
Before entering into a discussion of the 
various legislative controls which have been established 
to provide safe and proper distribution of drugs to the 
Canadian public, it would seem appropriate to briefly 
examine the background and evolution of such legislation, 
Today we recognize clearly the distinction 
between the medical practitioner, whose function it is 
to diagnose and to prescribe treatment for illness, and 
the pharmacist whose role, in the broad sense, as an 
expert on drugs, is to be responsible for the preparation, 
testing, preserving, compounding and dispensing of drugs, 
i.e. of substances used in the diagnosis, prevention and 
treatment of disease. At one time, however, the same 
person in. the community performed both functions, In 
some early civilizations the religious leaders combined 
the treatment of disease, including the preparation of 
crude medicines, with their religious practices, Primi- 
tive man was probably intensely superstitious, looked 
upon disease (which he could not understand) in fear, 
| attributing it to evil spirits, Little wonder, then that 
some vestige of superstition attended man's view of 
| disease and treatment until our understanding of both 
rested on a firm scientific foundation. 


The separation of the compounder, or drug 
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1] specialist, and the prescriber could not be made until a 

2| government recognized that there was need for both apothe- 
3] cary and pieattsan and it was in the interest of public 

4] health that neither should do the work of the other. This 
5] occurred in 1240 A.D. when Emperor Frederick II of Hohen- 
6] staufen, Kingdom of the Two Sicilies (and Holy Roman 

7| Emperor) issued a decree that created pharmacy as an 

8|| independent branch of a governmentally supervised health 

9] service and, in so doing established a pattern that was 

10| accorded almost universal application in the centuries 

11|| that followed, The two most significant regulations of 


12|| the edict were: 


13 (1) The separation of pharmacy from medicine 
14 -- an acknowledgement of the fact that the 
15 practice of pharmacy required special know- 
16 ledge, skill, initiative, and responsibility 
17 if adequate care of the medicinal needs of 
18 the people was to be guaranteed. By for- 

19 bidding any business relation between physi-, 
20 cian and pharmacist, the law tried to esta- 
21 blish the ethical principle that professiona 
22 service only, not exploitation of the sick, 
23 should be the function of the healing profes 
24 sions. 

25 (2) Official supervision of pharmaceutical 
26 practice -- thus was acknowledged the impor- 
27 tance of pharmacy as a public health service 
28 for the protection of the public. 

29 The establishment of a separate group of 


30! compounders and sellers of drugs implied an awareness of 
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1} the need for medicines of more consistent uniformity. 

2|| Other examples of this development are to be found in both 
3| France and Germany. In the town of Arles, in southern 

4] France, a municipal statute, probably dating back to the 
5| beginning of the 13th century, called for a separation of 


6] the medical and pharmaceutical professions, provided a 


11] official status through the privilegium, i.e the granting 
12| of special privileges on the basis of particular duties 

13] carefully stipulated in a signed and sealed document, 

14| carrying full legal power. Such a contract, which was a 

15] typical product of the feudal system, and especially pecu- 
16| liar to Germany, was bestowed upon apothecaries by an indi- 
17} vidual ruler or by an aristocratic governing body of a 

18] principality. 


1 


ve) 


Naturally, in England as well as on the 


o 


20} continent, there were early dealers in drugs. During the 


21} Middle Ages, the English trade in drugs was largely in the 


24| name grossarii (dealers in gross) and received official 
+) ARs as the body that had the regulating of weighin 
26] in the City of London, Eventually, the guild adopted the 
| title of Company of Grocers and under this name received a 
| charter from King Henry VI in 1428, Historical records 

| indicate that the pepperers, spicers and apothecaries 


| were originally branches of this same guild with the latter 
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interesting themselves more in dealing in drugs for 
medicinal use. Im due course the apothecaries achieved 

a measure of independence through the granting, in 1617, 
by James I of a charter, establishing the Society of the 
Apothecaries of the City of London. In answer to a 
protest on the part of the grocers James I replied: 
"Grocers are but merchants; the business of the apothecar 
is a mystery; wherefore, I think it fitting that they 
should be a corporation of themselves", 

It is a matter of record that many of the 
early apothecaries in England were Frenchmen, some of 
whom also had passed examinations in medicine and there- 
fore were entitled to practice both professions. Whether 
or not because of the pattern established by these men, 
the apothecaries in England tended to become a group of 
minor medical practitioners, specializing in the prepara- 
tion and compounding of drugs. Thus it was that, over a 
period of time, the apothecaries allowed their special 
privileges as preparers of drugs to be usurped by a new 
group of chemists and druggists. By the end of the 18th 
century this new group had absorbed a considerable propor- 
tion of the sale of drugs and medicines, and after the 
first few years of the 19th century, had practically 
monopolized it. It then was the chemists and druggists 
who in 1841 formed the Pharmaceutical Society of Great 
Britain and, in 1843, received a charter of incorporation 
which gave them the power to regulate the education and 
admission of members, 

The stage was now set for legislative 


control over the practice of pharmacy and at a time when 
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there was growing concern over the large number of fatal 
cases of poisoning occurring annually. The matter was 
referred by the government to the Pharmaceutical Society 
and the members were circularized in order to obtain 
particulars as to the conditions pertaining to the sale 
of poisons, and especially arsenic, in various parts of 
the country. This desire to protect the public health 
led first to the relatively ineffective Arsenic Act of 
1851 and the Pharmacy Acts of 1852 and 1868. This latter 
act made it an offence for persons not registered by the 
Society to keep open shop for the retailing, dispensing 
and compounding of certain substances that were scheduled 
as poisons. 

The status of the pharmacist as a specialist 
in drugs received further clarification in Great Britain 
through the National Insurance Act of 1911, After 
receiving representations from various quarters, Parlia- 
ment decided that, in the interest of those receiving 
this health service, it should be spelled out in the Act 
that it is the physician's function to diagnose and pres- 
eribe and that all dispensing must be under the super- 
vision of a properly licensed pharmacist. The principle 
was established, also, that patients were to have freedom 
of choice in respect to the pharmacist to whom the pres- 
ceription would be submitted. As providers of this impor- 
tant segment of the total service, pharmacists were to be 
directly represented at the various administrative levels. 

It was against this background of British 
legislation that those who first became concerned with the 


setting up of safety measures in Canada viewed the problem 
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Although in pre-Confederation years certain preliminary 
steps were taken, it was not until after 1867 and after 
the B.N.A, Act clearly designated health matters as a 
provincial responsibility that definitive action began to 
emerge, Pharmacy Acts were passed by the legislatures in 
Quebec and Ontario in 1870 and 1871 respectively. These 
were followed, over a period of years, by similar action 
in other provinces. At the present time each province in 
Canada has its Pharmacy Act and the sale of drugs in the 
north is covered by Chapter 16 of the Ordinances of Yukon 
Territory - An Ordinance Respecting the Profession of 
Pharmaceutical Chemist. 
Federal Controls: - In very broad terms, the Federal Legis 
lation, which is based on the constitutional power in 
relation to criminal law, is intended to protect the 
consumer from health hazards and from fraud and deception 
arising out of the sale of drugs. On the other hand, 
Provincial legislation, which is based on the constitu- 
tional power of the Province in respect to property and 
civil rights, deals with such matters as who may pres- 
ceribe drugs; the qualifications, examining and licensing 
of pharmacists; the operation of drug stores; restriction 
and regulation of the sale of drugs generally and of the 
sale of poisons, narcotics and prescription drugs in 
particular; and similar matters. In relation to certain 
aspects, the Federal and Provincial legislation overlaps. 
At the Federal level, the three principal 
statutes dealing with drugs are: 
The Opium and Narcotic Drug Act (R.S.C. 


1952, Chapter 201) 
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The Food and Drugs Act (1952-53, Chapter 38) 

The Proprietary or Patent Medicine Act 

(R.S.C. 1952, Chapter 220) 

The Food and Drugs Act is the most important 
Federal law dealing with drugs. While this legislation 
still maintains its initial stringent controls over the 
labelling of drugs and advertising claims made for them 
in the interest of preventing fraud and deception, its 
scope in relation to protecting the consumer from health 
hazards has been continually expanded, particularly in 
recent years. Among the factors responsible for this, 
several are of particular significance. In the first 
place there has been a drastic change in the complexity 
and specificity of modern drugs with resultant tendency 
to centralized manufacturing. The majority of these new 
drugs are very potent substances and the results of abuse 
can be a serious health hazard. Furthermore, inter-provin 
cial commerce in drugs is now very extensive. Modern 
methods of advertising and promotion likewise do not 
respect provincial boundaries, 

In this connection, it is of interest to 
note that prior to 1920 the restriction on the sale of 
certain drugs on prescription was controlled entirely by 
Provincial legislation. First, because of abuse and 
illegal usage, narcotic drugs were placed under prescrip- 
| tion control and, since 1942, a further list of potent 
| drugs (now designated as Schedule F) was set up under the 
| Food and Drugs Act and the prescription requirement 
| invoked. Thus it is apparent that the pharmacist now has 


| responsibilities under both Federal and Provincial law in 
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regard to the sale of a considerable, and certainly an 
important segment, of his stock of drugs. 

The Proprietary or Patent Medicine Act has 
little significance in respect to the subject of this 
brief. Suffice to say, therefore, that it allows a manu- 
facturer, subject to certain restrictions, to mamufacture 
and sell a medicine compounded according to a private 
formula and registered under the Act. A proprietary or 
patent medicine must not contain a narcotic, an excess of 
alcohol, or a new drug or a prescription drug as defined 
under the Food and Drugs Act. It is of interest also, to 
observe that, since Provincial legislation normally exempt 
products registered under the Proprietary or Patent Medi- 
cine Act, these products may be sold through other retail 
outlets besides drug stores, 

Provincial Controls: - In the original Ontario Pharmacy 
Act, enacted in 1871, which in turn served as the model 
for the majority of the other provinces, the basic prin- 
ciples adopted did not differ significantly from tried 
and proven British practices. 

Basically, provincial pharmaceutical legis- 
lation is concerned with the qualifications to be met by 
persons in order to practice as pharmaceutical chemists 
(pharmacists) within the respective provinces. This 
involves providing for the licensing board or Council, and 
defining academic courses, examinations and apprenticeship 
or internship requirements, The acts then proceed to 
place on the pharmacists the responsibility for the 
compounding, the dispensing and the sale of drugs and 


medicines as well as responsibility for the sale of poisons. 
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This responsibility also carries with it the enjoyment 

of the privilege of restriction of these services to 
duly registered pharmaceutical chemists. Consequently, 
each of these several acts provides that "except as 
otherwise provided" no one except a pharmaceutical 
chemist may compound or dispense prescriptions of autho- 
rized practitioners or sell or offer for sale or keep 
open shop for the sale, the compounding or the dispensing 
of drugs, medicines or poisons. 

The acts generally except legally autho- 
rized practitioners of medicine, dentists and veterinary 
surgeons from these provisions in respect to the supplying 
of medicines to their own patients. These exceptions do 
not authorize the supplying of such medicines by office 
nurses, secretaries or other unqualified persons. Nor 
do they authorize the supplying of medicine to patients 
other than the practitioner's own. Respecting the 
compounding and dispensing of medicines in hospitals, 
eight provinces by implication or by express provision 
require that no one except a pharmacist may perform 
this function. In practice this necessitates an over-all 
and continuous supervision by a pharmacist if the patient 
in a hospital is to receive no less protection against 
the hazards of drug use than is accorded a person who is 
not institriionalized. 

In summary, the objectives and philosophy 
of Canadian legislation pertaining to drugs and of 
standards of practice of pharmacy may be broadly stated 
to include the following: 


1. The preservation of the traditional 
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British distinction between the medical 
practitioner, whose function is to diagnose 
and to prescribe treatment, and the pharma- 
cist whose role, in the broad sense, is to 
be responsible for the preparation, testing 
preserving, compounding and dispensing of 
drugs, i.e. of substances used in the diag- 
nosis, prevention and treatment of disease. 
2. It is not in the public interest that 
there be direct business relationships 
between practitioners of medicine and phar- 
macy, on the principle that professional 
service, not exploitation of the sick, 
should be the main function of the healing 
professions. 

3. A specialized knowledge and skill is 
necessary in the procurement, preservation 
and distribution to the consumer of drugs 
and such ancillary items as present any 
health hazard. 

4, While not wishing to unnecessarily 
restrict the individual's right to self 
medicate, it is recognized that those 
substances defined as "drugs" in the Food 
and Drugs Act, do represent a health hazard 
and that there must be certain limitations 
placed on their distribution in order to 
protect the purchaser from his own ignorance 
or from the actions of those who would use 


his ignorance, fear, or anxiety for their 
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own gain, This latter objective is held 
to apply equally to labelled claims and to 
eet atne and other promotional measures, 
5. Further to the above, the necessity 
also is recognized of restricting all 
narcotics and certain other schedule drugs, 
as shall be specified from time to time, to 
sale only on the prescription of a recog- 
nized practitioner. In this connection, 
the patient who receives medication while 
in a hospital, nursing home or other insti- 
tution should receive no less degree of 
protection than is required by law when 
purchase is made through the ordinary retail 
channels. 
6. The manufacturer of a drug is required 
to make certain that his product meets the 
specified standards of purity and potency 
and that it has been prepared under sanitary 
conditions. Furthermore, he must satisfy 
the Food and Drug Directorate prior to 
marketing a new drug that adequate tests © 
have been performed to guarantee its safety 
when used for the purposes claimed and 
according to the directions given. 
7. A considerable measure of responsibility 
and discretionary authority is vested in 
medical and pharmaceutical licensing bodies 
to ensure that their practitioners conform 


to both the legal and ethical standards in 
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order that a maximum of public safety may 
be maintained with a minimum of restriction 


on the use of medicinal substances. 
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Appendix F 
1 of a Submission to the 
Restrictive Trade Practices 
2| Commission “by The Canadian 
| Pharmaceutical Association, 
3 October, 1961 
4| FEDERAL ADMINISTRATION OF DRUG LEGISLATION 
eS er — OO 
5} As part of its submission, dated July 15, 


6} 1961, to Royal Commission on Government Organization, the 


| Canadian Pharmaceutical Association made specific 


14 * * * % * 
15 Drugs, aS such, are not specifically 
16) mentioned in the British North America Act. Therefore, 


17] proper segregation of drug legislation is difficult for 


231 conser to both the federal and provincial bodies. Federal 
23] legislation, as it affects drugs, is concerned primarily 
| with the protection of the public by establishing standards 
| and the prevention of fraud in the manufacture and sale 
of drug products. 

The necessity and significance of exercisin 
@ proper regulatory control at the federal level over the 
| importing, manufacturing and distributing of drugs has 


|} become more evident with the passage of years. The 
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5 The first legislation in Canada respecting 

6| food and drugs, prompted by a movement to banish impure 

7] liquor, was passed in 1874. Thus, "An Act to Impose 

gi License Duties on Compounders of Spirits and to Amend the 

g|| Act respecting Inland Revenue and to Prevent the Adultera- 
10|tion of Food, Drink and Drugs" became the first statute 

11| dealing with the subject on this continent. Provision 
12||for the examination and analysis of drugs does not appear 
13) to have come about until 1883. In 1919 the official name 
14/0f this "Adulteration Act", as it was commonly known, 

15|| became the "Food and Drugs Act". Between 1920 and 1953 a 
16| number of auradaents were added and in 1953 the entire 
17|Act was rewritten and the subject matter presented in a 
ig|more orderly fashion. The Canadian Pharmaceutical 

19 Association respectfully submits, in what follows, that the 
q9||next stage in this evolution should now be a re-organizatio 
21 of administrative procedures and practices, 

22 The first Act pertaining to the suppression 
93| °f opium was passed by the parliament of Canada in 1908 and 


24 made it an offence to sell, offer for sale, possess or 


30 | ¥2s assigned the administration and supervision of the 
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Narcotic Act. The present Opium and Narcotic Drugs Act 


|}was passed in 1¢29, and subsequent amendments to the Act 


12| Act has been administered in a manner that has effectively 


is} Act in respect to other classes of drugs, are not being 


jachieved in a satisfactory manner. This statement is, 


|Regulations within the limitations of the restricted budget 
| provided for this purpose, Nevertheless, as a consequence 


}of extensive and rapid changes in both the nature and 
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tion. Evidence of this is seen from the fact that many 
of the symptoms of malfunctioning in the pharmaceutical 
industry revealed during the so-called "Kefauver 
Investigation" in the United States also are evident in 
Canada and of the existence of certain other problems 
which can readily be documented. We believe that manu- 
facturing and distributing,that weaknesses in the Act and 
Regulations have contributed to this situation, and that 
a re-organization of the administrative approach is a 
primary requisite to a reversal of the deterioration, 

It should be emphasized, at this point, 
that our criticisms and proposals are being made with the 
knowledge that certain changes in regulations are being 
affected which will strengthen the controls over the 
more dangerous barbiturate and amphetamine drugs and 
which will require more extensive "quality control" in the 
manufacture of drugs in general. We have supported these 
| changes wholeheartedly since we believe them to be in the 
public interest. In our view, however, they will only 
compound the administrative problems with which the 
Director has been faced, Consequently, the concern which 
the Canadian Pharmaceutical Association has long felt is 
now heightened by the fear that the proposed amendments 
to the regulations will fall far short of providing a 
much needed control over either or both of these serious 
problems, 

Basically, in our view, the solution to 


administrative problems in the Food and Drug Directorate 
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In our view lack of such understanding, at all levels, is 
a major deficiency of present administrative practices, 
and, is a contributing factor to lack of efficiency. 

Our views are summarized below as constructive 
and practical recommendations urgently requiring 
implementation. 

1. Exclusive of the Proprietary cr Patent 
Medicine Division, the divisions of the 

Food and Drug Directorate are the Scientific 
Services, the Inspection Services, the 
Administrative Services and five regional 
divisions. We recommend that in each of 
these divisions there be a more clear-cut 
differentiation between the personnel 
involved and the duties of such personnel 

in respect to food control and to drug 


control. 


2. We recommend that consideration be give 
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to the establishment of either or both of 
the following: 
(1) In addition to the present Deputy 

Minister (Medical) there be a Deputy Minister 
(Pharmaceutical) -- qualifications: Ph.D. 
degree, where undergraduate or graduate 
training, or preferably both, has been in 
a Pharmacy faculty. 

(2) Either the Director or an Associate 
Director of the Food and Drug Directorate 
should possess qualifications as outlined 
above, 

3. Scientific Services; We recommend (1) 
That the central laboratory services — 
division include, in addition to the 
present pharmaceutical chemistry section 
and other existing sections, a pharmaceutic 
section and that an essential xeculvemcnt 
for technical staff in these two sections 
be undergraduate, or preferably graduate, 
training in a Pharmacy faculty and, further 
that such individuals be classified as 
Pharmacists (see part I of this brief) 

(2) That the technical staff in each 
regional laboratory include one or more 
pharmacists, so classified, 

4, Inspection Services: we recommend (1) 

That all members of the central inspection 
staff whose responsibilities include the 


inspection of drug manufacturing plants hay 
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at least a minimum qualification of an undet- 
graduate degree in pharmacy. (2) That 
iiepect ten of retail pharmacy establishment 
at the regional level be carried out by 
inspectors who have an undergraduate degree 
in pharmacy. In this connection we draw 
attention to the fact that this is the 
policy followed in the Division of Narcotic 
Control and that a successful record of 


enforcement has resulted. 
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Appendix G ; 
of a submission to the 
Restrictive Trade Practice 
Commission by the Canadian 
Pharmaceutical Association, 
October, 1961. 
A report to J. C. Turnbull, March 30, 1961, relative 
to generic names in the "Compendium of Pharmaceutical 
Specialties", prepared by Professor J. G. Nairn, 
University of Toronto, 
General 
The purpose of this report was to make a 
survey of the "Compendium of Pharmaceutical Specialties" 
with regard to generic names. A survey of this type could 
involve a great deal of work unless there were some 
arbitrary restrictions imposed, The restrictions imposed 
were; the method of classification, and the sources of 
reference. This work was not checked for accuracy because 
it is doubtful if the results would change very much due 
to the large number of drug products involved. 
Classification 
After two or three methods of classificatio 
of the pharmaceutical products were tried, and keeping in 
mind the time involved and the results to be produced, the 
following method of classification was finally adopted; 


First Division 


a. those products which can only be used 


b. those products which contain a mixture 
| Of drugs (there was no further subdivision of this class). 


Ce those products which contain a single 
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2 Second Division 

Those ceodtocts which contain only a single 
4| drug were split into two groups: a. a regular dosage 
form and b. a special dosage form. 

IThird Division 


Both the single drug regular dosage form 


a. Those which could be dispensed by their 
11] Seneric name and are made by more than one company. 

b. Those which could de dispensed by their 
| generic name but only one company prepares the active act 


¢. Those which could be dispensed by 


Appendix G 
CLASSIFICATION 


| All aii 


riety D Mixture \, Drugs GT oes only in 


hospitals 


\ - By generic name and prepared by more 


pee than one company 


| Regular, a 

; Dose ae ey. generic name and prepared by one 
Form company only 

Brand name 

: 

. By generic name and prepared by more 

; than one company 
Special 
Dose “_____———s By generic name and prepared by one 
Form company only 


Brand name 
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1| Definitions 


2| Hospital - products were put in this class only if they 


3 could be used in a hospital. If there was any 

4 doubt the product was placed in other categories}. 
5| Mixture - All products which contain more than two active 

6 ingredients, also ointment bases containing more 
7 than two ingredients. This group would not 

8 include an ointment which contains only one 

9 active ingredient. 


10 Single drug - these products which contain a single drug 


11 only. An extract of a single plant (which 
12 could possibly contain more than one drug) was 
13 placed in this class. 


14 Special dosage form - A more or less arbitrary classifica- 
tion where the drug was in a particular dosage 
form, €.g. injectable suspensions, sublingual 
tablets, modified antitoxin, specially prepared, 
micronized, buffered preparations, flavoured, 
compacts, specially extracted, mixed vials, per 
fumed, resin containing, sustained action, 
impregnated bandage, gum, effervescent, inhaler 
and aerosol, 

Regular dose form - are the regular types of products one 
would expect to find, e.g. liquids, tablets 

and also gels,sterilé preparation suspensions, 
granules, water soluble, coloured, troches, 
lyophylized and ointments. 

Generic name - a non proprietary or a name that is not 
associated with one company. It would seem 


that patent rights to many drugs are controlled 
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by one company even though that drug has a 
generic name, A generic name should be relativaly 
simple. For quite a few monographs the generic 
name is given or else it could be easily ob- 
obtained from one of the references, The 
generic name is not necessarily an official 
name, 

Produced by one company - if the active ingredient was 

sold in one form or another by more than one 

company then the drug was not placed in this 
class. 

Brand name - refers to products which have a long chemical 

name and for which there is no generic name, 

this classification also refers to products for 
which the ingredients are not listed. 

Product - refers to any pharmaceutical product in the 
Compendium. If a specialty has a different 
form or different concentration it was counted 
as a product, however, if it was just a 
different size, i.e. 25 tablets or 50 tablets, 
this was not counted as another product. 

Reference Texts 

Compendium of Pharmaceutical Specialties (canada 1960) 

| F. N. Hughes, Canadian Pharmaceutical Association Inc. 

| Toronto 1960. 

Facts and Comparisons, E. K. Kastrup, Facts and Comparison 

| Ine., St. Louis, 1958 (corrected to March 1961). 

| American Drug Index 1960, C.0. Wilson and T. E. Jones, 

| J« B. Lippincott Co., Montreal 1960. 


New and Nonofficial Drugs, J.B. Lippincott Co., Montreal 1 60 
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1 Results 

2 

3 Number Per Cent 

y Total number of products RECO 100.00 
"Hospital" 85 1.09 

i "Mixture" 4593 59.07 

"Single regular generic" 2010 25.85 
"Single regular generic one 

7 company " 591 7.60 

q "Single regular brand" 156 2.0L 

q "Single special generic" 277 3.56 


"Single special generic one 


company " 55 «71 
"Single special brand" 9 a6 
Total 7776 100.05 


Points to be Noticed 

1. There often is a group of drugs in the 
"single regular generic" class where many companies sell 
the same drug, e.g., Thiamine hydrochloride - 69 products; 
Sulfathigzole - 34 products; Vitamin Bio - 26 products; 
Stilboestrol - 52 products, The above 2010 represent 
434 different active ingredients. 

2. A chemical name is not necessarily a 
generic name, only if it is relatively simple, 

3. Sometimes only one company distributes 
the product in Canada and a different company in the U.S.A. 
Since two companies sell she product, the product was put 
into the "Single regular generic" class rather than in the 
"Single regular generic one company" class, 


4, If the active ingredient is available 
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lform is available from only one company, i.e. drops or 


Itablets. 
5. Kits of syringes or needles were placed 
in the mixture class. 


6. Some of the products containing more 
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THE CHAIRMAN: Mr. MacLeod, are you leading 


off this afternoon? 

MR. MacLEOD: I understand so, sir. Perhaps), 
Mr. Chairman, there is one point I should make before 
starting. I think it is obvious from page 93 of the brief 
that certain questions which I may have asked in previous 
hearings may have been interpreted as reflecting the views 
of the Commission, which of covrse is not so. The only 
purpose of my putting questions forward is to get the views 
of the witness, and if I ask him, for instance, if a larger 
type of drug store would not affect the economies, it was 
merely to get the views of the witness on that point. 

I raise that because there is that reference 
at page 93, and there is an earlier reference which I 


cannot put my finger on at the moment, 


Mr. Turnbull, on page 14, in the third 
paragraph, you make the point "the fact that pharmacy is 
customarily practised as a part of a retail business 
establishment has brought about certain conflicts between 
scientific requirements, professional ethics and the desire 
-- indeed the need -- to make a profit". 

On page 55 you say "seen in its entirety, 
pharmacy is a conglomeration of diverse interests, In 
particular, the interests of the pharmacist as a profit- 
seeking retailer and the pharmacist as a professional technicia 
are frequently in conflict." 

I suggest that that does support the ‘view 


of the Director that the Pharmaceutical Associations almost 
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“eunt 


1jof necessity do have a duality of personality. you deal 
2iwith that on page 97. 


I suggest that the Director is quite correct 


P & 


in suggesting that this duality of personality does appear 


wn 


in the operations of the various associations. 

6 MR, TURNBULL: Do you wish me to respond to 
7\iyour suggestion? 

8 MR. MacLEOD: yes, I point out you have 

9 yourself in your statement, in your brief, said virtuall 
10||the same thing. 

11 MR. TURNBULL: Well, may I refer you to the 
12||paragraph beginning on page 98, sir. We have not contested 
13|that there is a duality in interests on the part of the 
14|individual practitioner, and that such a duality of interests 
15|also might relate to, shall we say, the majority of counciltori 
16|that sit at the council table of our statutory bodies, but 
17|we have suggested that any dual expression of thought as 
1g]c¢ouncillors is more superficial than they appear to those 
19|joutside the profession. 

20 we do not deny that there could possibly be 


21/@ duality of interests on the part of those who sit at the 


22\\table. 
23 MR, MacLEOD: yes. 
4 MR. TURNBULL: But we are suggesting, sir, 


g5|that that is where the duality of interests possibly ends. 
MR. MacLEOD: Would it be fair to put it 
this way: You would perhaps suggest that the Director has 
rather overdrawn the situation? I just want to get clear 
exactly what you mean in view of your own reference te the 


same situation. 
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1 MR. TURNBULL: yes. My answer to that 
2iquestion could be yes. I feel that the Director's statemen 
3lihas possibly placed a degree of, shall I call it undue 
4\\emphasis upon this particular subject. 

5 MR. MacLEOC: On page 30 there is a referenc 
6|to the work of a committee under the paragraph heading 

7| "points of reference", At the last meeting of the Canadian 
gi Pharmaceutical Association was the question of approaching 


manufacturers to allow a 50% discount rather than a 40% 


discount discussed? 

MR. TURNBULL: At the last meeting, sir? 

MR, MacLEOD: yes. 

MR. TURNBULL: I would have to say a qualified 
no to that in that I don't recall it. The minutes of that 
particular meeting have not yet been prepared. I would 
ask that it be a qualified no, at the last meeting. 

MR, MacLEOD: Was it discussed at previous 
meetings? 

| MR. TURNBULL: Yes. 

MR. MacLEOD: Has any committee of your 
association in fact approached the manufacturers? 

MR. TURNBULL: No. 

MR. MacLEOD: Is such a step under contem- 
plation? 

MR. TURNBULL: No. 

MR, MacLEOD: What did the discussion that 
took place lead to? What decision or conclusion was 
arrived at? 

‘MR, COOK: Which discussion do you mean? 


MR. MacLEOD: The discussion that he said ha 
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3] MR. TURNBULL: I would be very pleased to 
4| record for the information of the Commission the manner 
5] in which this is recorded, and on that basis I would ask 


6| that the manner in which I reply to this be taken as being 
i : 


H 


g| written. However, memory serving me not too well, it would 
i= on this basis: That in view of the obvious increase 

10] in expenses that were being borne by the retail pharmacists 
11) 17 obtaining -- particularly related to the salaries being 
| pete to the licensed pharmacists whom they employed -- it 


was becoming increasingly evident that better trading 


aida to the level of 50% would be required from the 


lial laa 


BB/MR/hm 
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1 MR. MacLEOD: The discussion was that the 
2||50% fee was necessary in order to carry on business? 

3 MR. TURNBULL: It was becoming increasingly 
4] evident that a discount, a trade discount of 50% from list 
5] Was becoming increasingly necessary. 

6 MR. MacLEOD: Was the view of the Associati 
7| in respect to this matter made known to the manufacturers? 
8 MR. TURNBULL: No. 

9 MR, MacLEOD: So that there was no action 
10 taken subsequent to the discussion? 

11 MR, TURNBULL: Not that I recall sir, 

12 MR. MacLEOD: Certainly none by the 


13 Association? 


14 MR. TURNBULL: Not that I recall. 
15 MR, MacLEOD: On the pages around 35 and 
16 36, and so on, you make some reference to -- beginning 


17|| On page 34, promotion and advertising and on page 64 you 
18 make reference to the policies or practices of certain 

19 firms. "There have been instances where a firm has 

20 expressed its wish that one or more of its products be 
q1|\Withheld from other than prescription sales because ..." 
92)4nd so on and so on. "Physicians often are reluctant to 
3 prescribe products which have become counter items or (3) 
24 the company has no desire to gain the reputation for being 
g5 anything but a producer of prescription drugs." I want 
26 to ask you could you express any opinion whether there is 
27 a tradition or practice in the industry that companies 

28 Should not, the same companies should not promote to the 


doctors and to the pharmacists, on the one hand, and on 


othe other hance aggressively promote to the general public? 


28 


29 
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MR. TURNBULL: May I have the first part? 
You made reference to tradition and something else. 

MR. MacLEOD: Well is there any such tradition 
as that? Perhaps I can put the question in focus by 
reading an item which appeared in Business Weex December 
17th, 1960, which deals with Mead Johnson ana Metrecal. 
"Mead Johnson & Co. Evansville (Ind) maker of nutritional 
and pharmaceutical products, this week announced a re- 
organization stemming largely frem the success of its 
Metrecal for weight control. Three separate operating 
divisions are set up." and these are set out. And the 
item continues: "In effect Mead Johnson wants to mass 
market products such as Metrecal without compromising the 
company's close ties with the medical profession." 

I referred in examining another witness to the case of 
Smith, Kline and French apparently starting a separate 
division to advertise aggressively to the public a cold 
remedy. Are these instances reflections of a tradition 
in the industry? 

MR. TURNBULL: I think it reflects the 


internal policies of the company concerned, does it not 


MR. MacLEOD: Well, that is what I mean. 
I have given you two specific examples and I would ask you 
if you could express any opinion whether this is a traditio 
or a practice that is normally followed in the industry. 
MR. TURNBULL: I think we could say that 
there is evidence that such is followed, to a degree, in 
the industry, but whether it is a common practice arising 


from tradition or otherwise, I don't think I am prepared 
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1jto state an opinion. 

2 I know of instances where a company is 

3) involved in many lines of products. I can think of one 
4|with cosmetics, patent medicines and pharmaceuticals all 

§| tied up within the one company, under the one roof. 

6 MR, MacLEOD: Yes, but nevertheless returni 
7| again to page 64 you apparently do say that physicians 

8 often are reluctant to prescribe products which have become 
Qi counter items? 

10 MR. TURNBULL: That is correct. 

ii MR, MacLEOD: Is the physician more likely 
12] to prescribe the isem if it is detailed to physicians and 
13, to pharmacies only, rather than if it is advertised to the 


14] general public? 


15 MR, TURNBULL: I think we could say that, 
16 yes. 
17 THE CHAIRMAN: Mr. Turnbull, do you know 


1g||Why physicians are reluctant to prescribe products which 


i9|}have become counter items? 


20 MR, TURNBULL: I can only express an opinion 
21| Sir. 

22 THE CHAIRMAN: They do not become any less 
93) useful? 

24 ; | MR. TURNBULL: I can only express an opinion 
25on it. 

26 THE CHAIRMAN: I wondered if you were in a 


position to express an informed opinion? 
MR. TURNBULL: It would be my opinion, and 
I think that physicians will bear this out, that where they 


are seeking to give the best possible medication to the 
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2| desire to make known to the patient that the patient could 
3| have Just gone and received, or purchased for himself 

4| something over the counter. 

5] Further, that it is not the patient's or 

6) 2t least not the physician's desire to place himself in 

zl the unfortunate position of relating his prescriptions, 


8ithe items taken off the shelves side by side with items 


11 Much of this resolves itself to the patient 


12confidence. This is not being critical of the physician 


16 THE CHAIRMAN: If it is the physician's 


17] °Pinien this over-the-counter drug is the best one fer the 


20 | MR, TURNBULL: You mean just suggest to the 
patient that he get it? 


THE CHAIRMAN: Or prescribe it, one or the 


MR. TURNBULL: Yes, that does happen, 
lcertainly. 

THE CHAIRMAN: I know it dees, [I am just 

| Wondering why he would be reluctant to do it. The doctor's 
Primary interest is the welfare of his patient, the health 
jof the patient, 


MR. TURNBULL: There are other products 
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1) available to him though. 

2 THE CHAIRMAN: May be, but suppose in his 

3] opinion this is the pest one for a particular patient. 

4 MR. TURNBULL: I would presume he would 

5] prescribe iG yes. 

6 THE CHAIRMAN: You think his objection is, 

7| apparently, I suppose that the physician might feel his 

gi patient would not be pleased to have had to pay the doctor! 
g| fee, plus a prescription fee for something he could have 

10) got on his own over the counter? 

MR, TURNBULL: That may have some bearing. 
I am thinking ef the patient confidence basis in the 
prescribing of a product that is readily recognizable to 
the patient, and as a matter of fact the patient himself 
may not have any confidence in it, from past experience. 

THE CHAIRMAN: The patient might not have 
such confidence in his physician generally if he discovers 
this had happened. | 
MR. TURNBULL: That could be a point, yes. 
MR. MacLEOD: Would you look at page 39, 
towards the bottom of the page you have reference to 
nondescript and fly-by-night companies. What do you mean 
by non descript companies? 

MR. TURNBULL: As the sentence says, companies 
of unknown ability and integrity. That is pretty well, 
shall we say, unknown or yet to be established orof doubt- 
ful ability and integrity. 

MR, MacLEOD: What do you mean by "fly-by- 


night companies"? 


MR. TURNBULL: Well I am afraid that the two 
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1litie in, although not necessarily. The terminology used 


|nere, for want of better terminology possibly, or want 


5] found to disappear within a few months. They are here 


MR, MacLEOD: The two might necessarily 
connect. Fly-by-night appears to carry the connotation 
13|that it is a very temporary operation, 

14 MR, TURNBULL: We could put in here and/or 
15|\nondescript, and/or fly-by-night companies Mr. MacLeod, 
16] yes. 
17 MR, MacLEOD: So that your objection then 
18//is to a temporary company and to a company whose ability 
19] and integrity is unknown? 
20 MR, TURNBULL: Provided you take -- I 
wouldn't want you to read into that sentence the word "and" 
temporary, and companies of unknown -- and/or, yes. 


MR. MacLEOD: The nondescript company 


MR. TURNBULL: Higher in the page: "The 


30] multiplicity of similar drug preparations cannot be considerec 
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ijas wholly undesirable provided that the ethics of the 
2|companies involved in their production are without questio 
3iand that the medical and pharmaceutical professions are 
4laware of the merits of the preparations and of the companies." 
5/I think that that expresses our opinions on that subject, 
6|Mr. MacLeod. We realize that there are many instances of 
7|\duplication of drug formulations on the market. We realize 


8/too that there are possibly many reasonsfor one company 


9iduplicating the formulation of another, as far as the 
10jactive ingredients go, 
11 MR, MacLEOD: Yes. I am not suggesting that 


12|your views are wrong. You understand me. I just want to 


get it quite clear as to the objection that you have to 
the duplication of the products. 

MR. TURNBULL: Well it is a many-fold thing. 
We have stated our opinion on it in that sentence which I 
quoted. 

However, you must consider that duplication 
and multiplicity of similar drug preparations cause a tre- 
mendous weight upon the inventory of the practising 
pharmacists. It causes him to possibly have to invest 
greater sums in stock and undertake advanced methods of 
stock control both related to the products quantitatively 
as well as storage-wisse, dating and all those matters. 

It also necessitates the extension of his 
knowledge of all the products within his keeping and also 
those that he does not normally have to keep in stock to 
satisfy the physician in his immediate area, It has its 
pros and its cons, yes. 


MR. MacLEOD: All of those considerations 
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MR, TURNBULL: How do you mean sir? 


MR. MacLEOD: Well the factors that you 


MR. TURNBULL: Some of them are, 


MR. MacLEOD: Those would apply to any 


MR. TURNBULL: Yes, oh yes, 


MR. MacLEOD: From that point of view it 
would be just as objectionable for that to be done by a 
big company as a small company? 

MR, TURNBULL: You said from that point 
of view? 

MR, MacLEOD: From that point of view, yes 
and so I am trying to get down to your oi feceiias to the 
duplication of these nondescript, fly-by-night companies. 
Just what’ is your objection to this? 

MR. TURNBULL: As the sentence reads sir: 
"Regrettably, stemming from duplication are the products 


of what we may choose to call nondescript, fly-by-night 
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MR, TURNBULL: These are formations. 

They are accepted - I will get into the act as well. This 
complicates the whole picture of duplications and mlti- 
plicity of similar preparations and further complicates 
the factors you and I remarked on here a few seconds ago. 

MR. MACLEOD: Is it the quality of the 
products you object to? 

MR. TURNBULL: It could be, if they are 
unknown, they are produced by companies of unknown ability 
and integrity. That is one factor, yes. The quality, 
of course, patats into every product whether it is dupli- 
cated by the so-called leader in the field or = little 
man aeete the street. Quality enters into every one of 
them. 

MR. MACLEOD: I wonder what objection there 
is apart from quality. 

MR. TURNBULL: This is only one factor we 
are discussing at the moment, but quality is the main 
factor, yes. 

MR. MACLEOD:: If a second company makes as 
good a product as the first company,does it matter whether 
the first company is known or not? 

MR. TURNBULL: I am reaching for straws, 

Mr. MacLeod. I am not sure what you want me to say or 
not to say. If you could clarify it to my mind I could 
possibly do so. 

MR, MACLEOD: Let me try it then. It is 
mentioned in the statement in reviewing the criticisms of 
non-brand name products, generic name products. 


MR. TURNBULL: Yes sir, 
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MR. MACLEOD: That there seems to be a 
multiplicity of factors all thrown together, it appeared 
| to the Director and it 1s difficult to find out the real 
| grounds for objection. They are called foreign, non-brand 
| called cheap another time - they are called cut-rate, 
pirated and so on and the only real objection that seems 
| to have any acceptance is where the drug is of poor qualit 
| That is what I am trying to get at, just exactly what your 
| Objection is to the drugs of companies other than the 
| recognized brand name manufacturers. 

MR. TURNBULL: Oh, all right. First of all, 
sir, the adjectives and what-not, nouns and what have you 
that you used, foreign, non-brand, cut-rate, and imported 
es presume that those are used in the Green Book, you make 
reference to their use in the Green Book. I don't know. 

I don't recall them used in those particular headings. 
We haven't used them, the Association hasn't used them; 
is that correct? 

MR. MACLEOD: Well, may I give you an exampl 
of what I mean. This appeared in the Toronto Daily Star 
on August 15th, 1961. It reads as follows: 

"HAMILTON - Cut-rate drug companies are 

'pirating' costly research done by reputable 

drug firms, the Canadian Pharmacy Associatio 

convention was told here today. 

H.J. Martel of Montreal, market planning 

manager for Merck Sharp and Dohme of Canada 

Ltd., said the mushrooming manufacturers of 

generic drugs (those sold by formula rather 


than name) were 'coat-tail riders! on the 
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i Canadian drug industry. 

2 ‘Their sole reserach is to pirate reputable 
3 manufacturers' successful products and their 
4 marketing consists of beating the drums of 

5 their dedication to generic name drugs'", 

6 MR. TURNBULL: You are quoting the Toronto 


7| Daily Star and not necessarily Mr. Martel, am I right? 

8g MR. MACLEOD: Except part of it appears in 

9| quotation marks, 

10 MR. TURNBULL: Yes, 

11 MR, MACLEOD: I took that as an example. 

12| The criticism there is apparently of cut-rate drugs and 

i3| of the pirating of products of established manufacturers, 
14 MR. TURNBULL: May we return to your summa- 
15] tion and your question a few moments ago. Quality is a 

16|| vital concern to the pharmacy practitioner, the quality of 
17||his products for which he expects to receive a demand in 
18|| the form of prescriptions written by physicians. Duplica- 
19||\tions of products are of concern to the pharmacy practitio- 
20|\ner in that it places a tremendous burden upon his inven- 
21|\ tory both dollar-wise and control-wise. Duplication is 

22|| Something that the practising pharmacist has learned to 
23|;}accept, shall we say, but is something that he will never 
24] cease to resist if he possibly can, but he will accept it 
25 ||Provided he has an awareness that the products, the ae 
cated products on his shelves are going to be ordered and 
will meet the demand he expects to receive from physicians, 
Beyond that the pharmacist is not particularly concerned 
with product duplication. He is not interested presumably 


in stocking every product such as might appear in the 
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1] 7,776. He is only concerned with stocking those products 


2| for which he will receive a demand. Duplication beyond 


A MR. MACLEOD: I am still not clear why you 
s| singled out duplication by your so-called nondescript and 
iy ey ight companies as being particularly objectionable. 
7| we agree that there are certain objections to duplications 
8] that you have stated very precisely. 

9} MR, TURNBULL: Have I singled them out as 
10] being particularly objectionable? 

il MR. MACLEOD: I rather got that impression 
12| from your brief. All I want to do is get clear what you 
13! mean, 

14 MR. TURNBULL: I don't believe that I have 
15] singled them out as being particularly objectionable. 

16] No, I don't think so. | 


MR, MACLEOD: If their products are of 
MR, TURNBULL: I don't think we could have, 


MR. MACLEOD: That is fine. That is exactly 


| What I wanted to get here. Page hO, you say there is no 


MR. TURNBULL: I said not to any great 

| extent do we know it is going on in Canada, or I put it, 
|} has any effect in Canada, I believe I said. 

MR. MACLEOD: I didn't have time to check 


| this, but from my recollection I believe there was some 
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reference made to this matter before the Ontario Select 
Committee? 

MR, TURNBULL: That is correct, 

MR. MACLEOD: Well, of course we can look 
at that later. In connection with the reputation enjoyed 
by certain firms do you as a pharmacist, members of the 
Association of Pharmacists, would it make any difference 
if a particular dosage form was prepared in the United 
States and brought into Canada? There is evidence, I 
think, that Lilly and Upjohn in the past, at least, have 
manufactured a great many of their products in the States 
and brought them into Canada ready for sale, Would you, 
as a pharmacist, accept the products of these companies 
manufactured in the United States as readily as products 
manufactured in Canada? 

MR. TURNBULL: Are you referring, sir, to 
our statement relevant to the desirability, in our humble 
opinion, of seeing the Canadian pharmaceutical industry 
enhanced and grow? 

MR, MACLEOD: No, I am concerned with the 
very narrow point of the quality of the products, You 
have explained at some length in your brief and in your 
statement the trust the pharmacist puts in certain names. 
I am wondering about the situation where the product is 
manufactured in the United States by a company of very 
high repute in the industry. 

MR, TURNBULL: Yes. You might realize I 
am searching the Green Book to find the quotation which it 
carries, reportedly published in the Globe and Mail.as 


being the words of Dr, Morrell who is the Director of our 
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Food and Drug Directorate, It might simplify my answer 
to say we wholeheartedly subscribe to Dr. Morrell's 
opinion, | 

MR. MACLEOD: My point is a very narrow one, 
it is simply whether you would - let us take a Lilly 
product, a Lilly product manufactured in the United States 
as being as good as one manufactured in Canada? 

MR, TURNBULL: Whether I would? 

MR. MACLEOD: Yes, 

MR. TURNBULL: Yes. 

MR. MACLEOD: Would the same hold true - I 
have given one American company - in England, the Burroughs 
Wellcome; Glaxo-Allenburys, the British Drug House, any of 
the established firms, would you regard products sold by 
those companies in Canada but manufactured in England as 
being the equivalent of products manufactured in Canada? 

MR. TURNBULL: You are seeking a generalized 
opinion without reference to any specific product. I, of 
course, must have my opinion recorded in general termino- 
logy all based around the one word "yes". 

MR. MACLEOD: Would you assume that the 
same degree of quality control had been exercised in the 
case of all products manufactured by such a company in 
the United States or in England as would be carried out 
if the product had been manufactured by the same company 
in Canada? 

MR, TURNBULL: You mentioned the Eli-Lilly 
Company in the United States and you mentioned the Bur- 
roughs Wellcome Company in the United Kingdom - my answer 


would be yes, sir. 
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THE CHAIRMAN: Are these opinions that you 
are giving us now, are these intended to be your own 
personal opinions or would they be the opinions which your 
Association would support? 

MR. TURNBULL: Regrettably, Mr. Chairman, I 
don't recall the Association as such writing any opinions 
of this nature. I don't know that the occasion has ever 
arisen that it has had to discuss these specific instances 
and relate its opinion from one company to the other. 

THE CHAIRMAN: It is simply your own perso- 
nal opinion? 

MR, TURNBULL: Yes, in my position as Secre- 
tary-Manager of the Association and as a personal opinion, 
yes. 

MR. MACLEOD: Appendix G at the very back 
of your brief explains the analysis that was made of the 
Compendium, does it not? 

MR. TURNBULL: Appendix G is a report rela- 
tive to generic names in the Compendium of Pharmaceutical 
Specialties as prepared for me by a faculty member of the 


University of Toronto. That is correct, sir. 
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MR. MacLEOD: Do you know if the 7776, total 


number of products mentioned, is the number of moncgraphs? 

MR, TURNBULL: I must assume that from the 
| information made known to me, yes. 

MR. MacLEOD: Will you look at page 4 of 
Appendix G, "Points to be noticed (1)". 

MR. TURNBULL: yes. 

MR, MacLEOD: And take ‘sulfathiazole, 34 
products", 

MR. TURNBULL: Yes. 

MR. MacLEOD: Perhaps that is not a good 
one, Now, do you have the Compendium before you? 

MR, TURNBULL: Yes. 

MR, MacLEOD: Will you look a penicillin 
tablet form on page 344? 

MR, TURNBULL: Yes. 

MR, MacLEOD: Do you know how that would 
be counted? 

MR. TURNBULL: I presume they would be 
counted as one, 

MR, MacLEOD: Although there would be 
numerous manufacturers of these particular tablets? 

MR. TURNBULL: Yes, it states "various 
manufacturers", 


MR, MacLEOD: That is what I was concerned 


99) manufacturers, and I was wondering what procedure had been 


Pee in counting them. It would be considerably 
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MR, TURNBUIL: Yes, we could reduce the 


7776. I think you will find that occasionally in here, 
Mr. MacLeod, where there are a large number of products on 
the market of a similar nature. The editor saw fit to 
inject the monograph dealing generally with such products, 
and then proceeded to deal with as many products as was 
practical with the information available to him. 

MR, MacLEOD: Presumably by a closer study 
of Appendix G that question may be solved. 

MR. TURNBULL: I doubt whether it would 
make that much difference from the figure of 7776, and of 
course you realize we don't claim that this book contains 
all the pharmaceutical specialties that appear on the 
Canadian market. Such would be almost impossible. Many 
were picked up further in the first supplement, and my 
editors tell me that the second supplement that is awfully 
close to the end of the press run right now, is a further 
200 pages, but it includes the veterinary pharmaceutical 
products section, which would take up the majority of those 
200 pages. 

MR. MacLEOD: I just point out in passing 
on page 49 that your brief appears to quote the Director 
Slightly out of context. 

MR. TURNBULL: I am sorry I didn't hear 
the last part. 

MR, MacLEOD: Your brief appears to quote 
the Director's Green Book slightly out of context. That 
is "consumer subsidy of institutional prices", 


MR, TURNBULL: My apologies if I have. 
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MR. MacLEOD: I don't thinkthe Director 
|had reference to quite the same situation that you had. 


}You appear to relate his comments to purchases of different 


MR, TURNBULL: Yes, I would not change my 
interpretation, but I would also apologize if my interpre- 
tation differs from that as expressed in that particular 
| paragraph. 

MR, MacLEOD;: On page 50 of your brief you 
express the view at the beginning of the last paragraph, 
"From the manufacturer's point of view, the formulary 
system tends to substantially reduce, in hospitals and 
government institutions, or indeed, eliminate the normal 
protection afforded his brand name." 

MR, TURNBULL: Yes, was there something 
about that? 

MR. MacLEOD;: No, well, I take it that you 
subscribe to the converse view, that the brand name does 
affect a measure of protection at the retail level. you 
say it does not, it is different, the hospital situation 
is different from the retail level because of this feature. 

MR. TURNBULL: Yes, I would not change that 
sentence, Mr. MacLeod. 

MR. MacLEOD: I am just pointing out that 


jit appears, if that is true, to necessarily follow that 


MR, TURNBULL: No sir, that is not implied. 


MR, MacLEOD: If the elimination of the 


30] brand name permits price competition, surely the retention 


2694 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 
TORONTO, ONTARIO 


2) latter part is not true, then I suggest that your suggestio 
3|'does not carry any weight. 

4 MR, TURNBULL: No, I am sorry sir, but we 
Siare not discussing dollars and cents and competition here. 
6/ Our reference is to the normal protection afforded a brand 
7 name. 

8 MR. MacLEOD: And because the normal pro- 

9i tection afforded by a brand name is taken away, the 

10) manufacturer is forced into an extreme competitive field 
11|pricewise, When you take it away, you force him into 
12|\extreme competition pricewise. Surely, if you leave it 
13/there, then you don't subject him to the same competition. 
14/Surely that follows from your statement? 

15 MR, TURNBULL: I don't agree, sir, that the 
16 leaving of the brand name necessarily eliminates competitio 5 
17||but the elimination of the brand name in purchasing under 
18||\the tender system does definitely eliminate the normal 

19| protection afforded to a brand name, and at the same time 
20|ithe tender system does -- and I think this is an acknowledged 
21|thing -- force the manufacturer into an extreme competitiv 
22|\field, pricewise if he wishes to benefit by a coincident 

23| prestige and promotional value et cetera, as such 

might pertain his particular brand. 

The word "extreme" is not incorrectly used there because 
the manufacturer is from day to day involved in the com- 
petitive field and under the tender system, the competition 
becomes much more extreme, much more aggressive, you might 
say, to get one mass contract, and I Say one mass contract 


Or one agency, one individual agency, or what have you. 
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1} I don't think that we are inferring that. 

2) MR, MacLEOD;: I thought you were inferring 
3] that the elimination of the effectiveness of the brand 

| name had some effect on competition at the hospital level. 
MR. TURNBULL: Yes. 


MR. MacLEOD:: If that is what you are saying, 


MR, TURNBULL: I don't agree though with 


MR, MacLEOD: Yes, surely. It is a matter 
| of argument, perhaps. As long as we have your position 
clear, that is all that is necessary. 

On page 56 there is some reference to the 
size of pharmacies and the fact that retail pharmacy is 
not big business. Would you say that the principal reason 
for that is the legislation relating to the operation of 
pharmacies? 


MR, TURNBULL: Which legislation do you mean, 


MR. MacLEOD: Well, that in certain provinces 
} at least the owner must be a registered pharmacist, that 
ls if it is a company, the majority of the shareholders 
| must be registered pharmacists, and legislation along 
| those lines? 
MR. TURNBULL: I suppose it could have 
this effect. On the other hand, I think that possibly a 
| greater reason is the desirability of having pharmaceutica 


| services available in every community in Canada, regardles 
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of its size, and also the desire of the professionally 
trained individual to establish himself in his own practicel, 
I think those factors are of considerable importance, 

MR, MacLEOD: On page 57 in the last 
paragraph and the third sentence, "We reiterate here that 
actions on the part of individual pharmacists incompatible 
with this principle can lead only in the direction of a 
general lowering of standards." 

To what does "principle" refer there, is it 
orderly marketing? 

MR. TURNBULL: Yes. 

MR. MacLEOD: What do you mean by the term 
"orderly marketing"? 

MR. COOK: Of course the definition is 
contained in the sentence in which it is used, "By the 
1960 amendments to Combines legislation". 

MR. TURNBULL: Do we have Bill C 58 with us 
in our files? Also I believe that the Minister of Justice 
in introducing bill C58 to the House in 1960 defined it 
in an excellent manner. 

MR, MacLEOD: I want to be sure your 
"principle" refers to “orderly marketing" and “orderly 
marketing” refers to the amendments to the Combines Act. 

MR. TURNBULL: Those particular clauses, 
yes sir. 

MR. MacLEOD: In what way do you envisage 
a general lowering of standards resulting? 
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MR. TURNBULL: Well, it is a very difficult 


| thing to answer when a person does not have a pen in his 


11| picture as I and some of my colleagues see it, that if 


| 
| retail pharmacists mainly from the business part of their 


| operations are forced in by the extreme competitive prac- 


| tices all based on pricing and price cutting - my reference 


| Pharmacist, he is of course going to be forced to find 

23] other sources of revenue so that he can keep his doors 

24| open and three meals a day on the table. 

Now, if the pharmacist is forced into these 
extreme competitive circumstances price-wise, can we not 
consider that eventually one or another pharmacist or more 
are going to carry such practices into their prescription 
department? 


Now, that is fine as long as a few are doing 
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that. Possibly they can afford to do it, but the other 
pharmacists about them are then forced to enter into that 
competitive field, and you will have, shall we say, pres- 
cription navees being offered at any kind of a price 
without due consideration to the ethics involved in 
rendering pharmaceutical service, and corners are going to 
be cut some place so that the man can keep his doors open. 
If he is cutting corners on both quality and moral obliga- 
tion, this is going to have an extremely bad effect on the 
general public which relies on the pharmacist to convey 
efficient and nothing but efficient pharmaceutical service 
to them. 

That is a very long dissertation, but 
generally that is the way --- | 

MR. MACLEOD: In the sense that you have 
just explained, is your Association against price cutting 
at the retail level, in the pharmacy? 

MR. TURNBULL: No, I did not say that. No, 
I was describing what the individual pharmacist's position 
may be in this whole thing, and I am also describing why 
our Association, from time to time, has joined with other 
associations in presenting ourselves before the Federal 
Government, including the Prime Minister, to bring to his 
attention the danger of these practices. 

MR. MACLEOD: Well, is it your position that 
widespread price cutting at the retail pharmacy level may 
lead to lowering of standards? Is that not what you have 
just said a few moments ago? 

MR. TURNBULL: I said that in part, yes. I 


said if all these various influences work to bring pressure’ 


29 | 
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MR. MACLEOD: Now, I had better get along 
with this a little faster, There is considerable discus- 
sion in your brief about the role which the retail pharma~ 
cist plays as advising doctors on drugs. 

MR. TURNBULL: Yes, sir. 

MR. MACLEOD: I wonder if we could relate 
that to figures which were given by earlier witnesses; 
about 38% of the detailman's time being spent away from 
doctors. 

MR. TURNBULL: I did not catch that, Mr. 
MacLeod. 

MR.MACLEOD: There were figures given earlie 
which suggested that 38% or some such figure of the detail 
man's time was not spent detailing doctors; it was spent 
on other duties, Could we fairly consider that a good 
deal of the time that he spends with retail pharmacists 
is really for the doctor's benefit, the information that 
he gives retail pharmacists is often made knawn to doctors 
and used by doctors? 

MR. TURNBULL: Yes, I believe so, 

MR. MACLEOD: On the table on page 62, 
average cost of ingredients, is that list price or actual 


cost price to the druggists? 


MR. TURNBULL: It is my understanding that 
this was actual cost based on the average of actual cost 


| of ingredients. 
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MR. MACLEOD: And on page 64 you had some 
discussion with the Chairman about percentages given there 
at least 50% headache remedy market. Does that mean at 
least 50% referred to particular brands of headache reme- 
dies? 

MR. TURNBULL: No, sir. 

MR, MACLEOD: What does it mean? 

MR. TURNBULL: You are thinking of the last 
line, or are you directing attention to the last line, 
"At least 56% - headache remedy market"? No, I do not 
think that it can conceivably relate to one product only. 

MR. MACLEOD: I am just trying to clear up 
names, 

MR, TURNBULL: One class of product, yes. 

MR. MACLEOD: 56% of the total purchasers 
of headache remedies prefer some particular brand? 

MR. TURNBULL: No, no. That is not what it 
says. If we can get your sentence again, At least 56%, 
according to this particular consumers! survey, indicated 
a preference for a headache remedy other than those which 
are commonly advertised to the consumer, 

THE CHAIRMAN: I thought it was the reverse. 
I thought it meant 56% preferred a headache remedy which 
they could just obtain by asking for it over the counter, 
as distinct from prescriptions or something of that kind, 

MR, TURNBULL: That is correct, sir, but 
the o-t-c pharmaceuticals that are referred to here are 
those drugs which are not legislatively restricted to 
prescription only sale, but at the same time are not 


marketed under the Patent or Proprietary Medicines Act, 
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and therefore must be restricted to drugstore sale only 
because they are governed by the Food and Drugs Act, 

These are the products that we call pharma- 
ceuticals, Now, they may be used for prescriptions only 
or they may be upon demand obtained over the counter, 

Let me use as an example in this particular 
category if I may name names, Frosst's analgesic prepara- 
tion, Frosst's 222, which is a headache preparation and 
is not registered under the Patent or Proprietary Medicine 
Act, nor could it be, and yet it is not restricted to the 
prescription-only sale, 

It may be sold upon demand of the customer, 
but it is not restricted - it contains one-eighth of a 
grain of codeine, amongst other ingredients, and is 
restricted to retail or to pharmacy sale only. 

THE CHAIRMAN: How about Frosst's 217's? 

MR. TURNBULL: The same thing. 

THE CHAIRMAN: That does not contain codeine 

MR. TURNBULL: I stand corrected, but I do 
not believe it is registered under the Patent or Proprie- 
tary Medicines Act. This, of course, could actually go 
into other products, 

THE CHAIRMAN: This phrase "at least 56% - 
headache remedy market", are people who will ask for 
things like Frosst's 222's? 

MR. TURNBULL: Or 217's, or you can carry 
this into other fields. 

THE CHAIRMAN: As distinct from a patented 
cough syrup? | 

MR. TURNBULL: No, keeping in that same 
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category as distinct from, and we are naming names again, 
Bayer's Aspirin or Bufferin or Anacin and that type of 
thing that is sold in other than retail pharmacies, 

THE CHAIRMAN: The whole market you are 
speaking about is an over-the-counter market? 

MR. TURNBULL: This is the consumer market, 
yes. 

THE CHAIRMAN: You are not referring at all 
to a third kind of market, the prescription market? 

MR. TURNBULL: No, no, This is strictly a 
consumer survey that was epaevead by the Newspaper Publi- 
shers' Association, and I presume - I have = these, 
we have this particular one in the office of course, and 
I have seen them, I think they are published every two 
years, and they have various degrees of significance to 
the newspaper publishers that they relate to the level of 
advertising that is being done in each of these fields. 
Pirecaiienic this right down into products. 

THE CHAIRMAN: Now, the cough syrup, where 
your figures are 21%. 

MR, TURNBULL: Yes. 

THE CHAIRMAN: Does that mean 21% of the 
people who want a cough syrup are not getting it by way of 
prescriptions; will ask for an o-t-c pharmaceutical which 
they can only get through a drugstore or pharmacy? 

MR.TURNBULL: Yes, 

THE CHAIRMAN: And the other 79% may take 
something that is advertised? 

MR. TURNBULL: Yes. 


THE CHAIRMAN: They may buy at the pharmacy 
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MR. TURNBULL: Yes. 

MR. FRAWLEY: What is the significance of 
saying the sale of Frosst's 222's is limited to the retail 
pharmacies rather than Loblaw's counters, for instance? 

MR. TURNBULL: Well, if we may speak of 
222's, 222's contain, amongst other things, one-eighth of 
a grain of codeine, and as such, any preparation containin 
any narcotic is controlled by the Narcotic Control Act of 
Canada. 

The Narcotic Control Act permits prepara- 
tions containing one-eighth of a grain per dose or one- 
third of a grain per fluid ounce to be sold without a 


doctor's prescription, 
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MR. TURNBULL: They cannot be registered 


uncer the Patent or Proprietary Medicines Act, and this 
then turns back to Provincial Legislation. The Pharmacy 
Act has schedules of drugs which may, for some particular 
reason or other, be sold only through the hands of a 
pharmacy practitioner and certain exceptions. In the 
majority, if not all provincial Pharmacy Acts those product 
registered under the Patent or Proprietary Medicines Act 
of Canada are exempt from that particular provision. 

MR, FRAWLEY: I understand Mr. Turnbull 

why it is limited. I am wondering why you say there is 

a control because everybody and his brother can go in and 
buy 222's in any drug store and the person selling to him 
will be just one of the girls selling cosmetics, and so 
on. At least is that so? Because if that is so I see 

no protection. What is the point of limiting it to the 
retail pharmacies? 

MR, TURNBULL: We do not deem this as being 
a desirable thing Mr. Frawley. As a matter of fact 
organized pharmacy has placed itself on record as desiring 
that something be done about this by writing letters and 
urging its membership not to allow such a thing to take 
place and at the same time we have approached -- and this 
has gone on for some two or three years now -- we have 
approached the authorities in Ottawa to support us in this 
work morally, in the first place, by backing up our 
desires not to see such marketing practices followed by 
those who do not wish to be led, shall we say, by the 
Associations or placing some legal restriction on the 


sale, 
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1 I can speak most frankly and personally, 
gat the particular time we were discussing pricing and 

3) cutting prices and whatnot, and the significance to them 
4)in the retail pharmacy and what could happen and it is only 
5,2 few weeks ago that the Toronto papers -- advertisements 

6) in the Toronto papers carried what were considered to be 

7 by the advertisers a tremendous price reduction on Frosst 

g\ 222 and I think this is a shameful situation that the publi 
gj} of Canada would allow itself to be led into purchasing 

more and more codeine preparations just because somebody 
wants to use a popular item to attract business. 

MR. FRAWLEY: But Mr. Turnbull, I suppose 
it can only go in one direction as far as you are concerned) 
You would make it a prescription drug. That's the only 
place it can go. 

MR. TURNBULL: I would hope that it would 
not have to go like that. I was looking for a piece of 
correspondence, There was a great move in Ontario and 
certain other Provinces just two or three years ago where 
the Associations requested their members to place 222's, 
and similar products, in a position in the retail pharmacy 
where they would not be readily accessible to just picking 
them up in spot purchasing and, in any event, if the clerk 
on the counter was making the sale she drew the sale to 
the attention of the pharmacist practising in that 
establisrment before completion of the sale. 

We feel that such a procedure is a most 
worthy procedure. 

MR. FRAWLEY: I just wanted some information 


but I am afraid that I should have taken the advice you 
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gave me but quite frankly I had no idea it would lead into 
that. I hoped 222's were not going to start to become 

more costly to get. By the time you consult your physician, 
pay the physician $10.00, go into the drug store, pay a 
prescription fee, that would be a costly thing. 

THE CHAIRMAN: Not unless some change takes 
place, 

MR. TURNBULL: If the merchandisers start 
kicking it around a lot undoubtedly you will. Certainly 
hope that such a situation would not be -- pushing codeine 
down the throats of Canadians to that point. 

THE CHAIRMAN: Mr. Turnbull we have your 
objections to Frosst 222 being sold indiscriminately on 
the ground that they contain codeine. I wondered about 
Frosst 217. You say they are net registered. They do 
not contain codeine. I take it you have not the same 
objection to that? 

MR. TURNBULL: Well they are a little bit 
-- there is no potentially addicting ingredients in 217. 
It is in the A.S.A. combination. 

THE CHAIRMAN: It could be registered under 
the Proprietary Medicine Act, could it? 

MR, ‘TURNBULL: I think so, with those othe 
two products, yes. It could be registered if the Frosst 
company, the manufacturers of that particular faouvaree. 
wished to register it, yes, they would be quite a liberty 
to do so. 

THE CHAIRMAN: I thought that was the 
position, Now just to complete the picture: what is the 


position with regard to the sale of Frosst 292? 


Turnbull 2707 


ANGUS, STONEHOUSE @ CO. LTD. 
TORONTO. ONTARIO 


MR. TURNBULL: Of course Frosst 292 is 


THE CHAIRMAN: They contain a greater 
| quantity of cedeine? 
| MR. TURNBULL: One-half grain. 
THE CHAIRMAN: And that is the reason? 
MR. TURNBULL: yes sir. 
THE CHAIRMAN: ‘That is the reason they are 
Feeetiohed to prescription? 
MR. TURNBULL: Yes sir, 
MR. FRAWLEY: In the United States without 
any prescription at all you can buy Upjohn's Cheracol? 


MR. TURNBULL: Of course there are quite 


16 still buy Paragoric in some parts of the United States 
but you cannot buy 222's down there, 
THE CHAIRMAN: We are dealing with canada, 
MR. MacLEOD: Will you turn to page 71 
of your brief? There was some question that arose the 
ether day as to the price the retail pharmacy would charge 
for 50 tablets which came in 100 tablet centainers, The 


list price was $10.50. What would be the price of that 


MR. TURNBULL: Be $6.50 accerding to my 


}Calculatiens, Mr, MacLeod, and based en that I presume that 


MR. MacLEOD: I don't knew. I just knew tha 
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4] MR. TURNBULL: In accordance with this 


5} Schedule now. If this schedule was being applied. I den't 


8 MR. MacLEOD: I realize that. I just wanted 
g| to see what 1t would come to under your procedure, On 
10] Page 77 you refer to the possibility of confusing similar 
41; mames. Are the four examples that yeu have given trade 
12| names? 
13 MR. TURNBULL: Yes sir. They are generally 
14 considered as trade name or brand name or proprietary name, 
15| Yes 
16 MR. MacLEOD: Just arising out of a point 
17| you mentioned a moment ago, somewhat later in your presenta 
18 tien you compared prescription prices in the tited States 
19 and in Canada? 
20 MR. TURNBULL: yes. 
21 MR. MacLEOD: And you find that prescription 
prices are higher, on the average, in the United States? 
MR, TURNBULL: According to surveys con- 
ducted there and Surveys conducted here, yes. 
MR. MacLEOD: Well, that could pessibly be 
affected assume, by the fact that some items are not the 


| same prescription drugs in the two countries, as you 


MR. TURNBULL: Mr. MacLeod, we defined a 


prescription drug. We defined a prescription drug as any 
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1}drug that is provided on the order of a physician to an 

2) individual patient who receives a complete pharmaceutical 

3| service connected with that drug, whether it be legislatively 
4|designatea as a prescription only drug or not. There is a 

S| very, very small number of drugs which legislation stipulatks 


6] may only be provided on an order of a physician, dental 


7| practitioner or veterinarian. 
8| MR. MacLEOD: Would the removal or placing 


}of tranquilizers, as a class, on the prescription list, 
| 


10] that is the legal prescription list, be likely to affect the 


12 MR. TURNBULL: Net in my humble opinion, 

13|2°- well, apparently it has not. I mean there has been 

14] 4 gradual progression. There has not been any serious 

45 Change in any one year has there? 

16 MR. MacLEOD: No, not according to the 

17 figures you gave. 

18 MR. TURNBULL: Those are our Survey figures. 
| MR. MacLEOD: It just occurred te me LE 

people are buying tranquilizers ever the counter in the 

United States, and I do not say they are. I don't know 

| and if they have to get a prescription for them in Canada 

tt might make a difference? 

| MR. TURNBULL: It could do. 

MR. MacLEOD: you don't have any facts? 

MR. TURNBULL: We do not have any figures. 

/ It 1s not that we de not have any facts en it, a prescrip- 


|tion, an average prescription does not relate itself te 


MR. MacLEOD: Now with reference te page 97 
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ijyou say: "The source of the Director's suggestion that 
| BEARER SIS are urged to use a code is not known to this 
3] Association." 

al MR. TURNBULL: That is correct sir. 

‘ MR. MacLEOD: I would undertake to give 

6) the Commission the evidence on which that statement is 

zi based. I think I know what it is, If I am mistaken, I 
gi Will ask at a later date that the statement be taken out 
g|of the book. 

10 MR. TURNBULL: We would be very pleased. We 
41) 27° not questioning this sir. We are merely stating that 
12 for the life of us we cannot find any reference to it in 


13|@nything that is available to us. In fact, we would be 


2 14 extremely interested to know of its source as well, if we 
15 might. 
16 MR. MacLEOD: You also said, I think, that 


17 your Associatien does not exert any pressure on any group 
to follow any prescription guide. 

MR. TURNBULL: That is correct. 

MR, MacLEOD: Are you able to make that 
statement in connectien with all Provincial Associations 
which are members of your body? 

MR. TURNBULL: That is correct. 

MR. MacLEOD: Do you think any moral pressur 
has been exerted by them en the individual members? 

MR. TURNBULL: Well I am not toe sure of 
| moral pressure or what might come within your definition 
j of moral pressure but my answer would be no. 

THE CHAIRMAN: Mr. Turnbull, you said noe 


pressure by any of the previncial bedies, is that an opini 
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MR. TURNBULL: Mr. MacLeed asked me -- I 
am sorry if I ca critica the question. I understeod 
| nim te say whether we had applied any pressure on the 
Provincial Associations. 

THE CHAIRMAN: No, no, that is not what he 


meant. 


GG/PB/dpw 
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THE CHAIRMAN: That isn't what he meant. 

MR. TURNBULL: I am sorry. 

MR. MACLEOD: My question was were you in a 
position to state whether your member associations had, 
in turn, applied any pressure on their members? 

MR. TURNBULL: Would you leave out the "in 
turn", I think we have answered no. 

MR. MACLEOD: No, 

MR. TURNBULL: My answer to your question is 
no, I am not in a position to state, 

MR. MACLEOD: Just one other point, do you 
Suggest the practices of ee getting pattee than 
regular prices through such things as rebates and so on 
is more widespread than is indicated by the Director's 
Statement? Can you put your hand on your section on whole - 
salers? 

MR. TURNBULL: I think I could give it to 
you, yes. It starts at page 54, I believe, 

MR. MACLEOD: The Director, in his Statement, 
is mentioning rebates. You consider the practice is much 
wider? 

MR. TURNBULL: We were just filling you in 
on information there, sir, that there are in various parts 
of Canada other wholesalers either wholly or Partly owned 
by shareholders who are the practising retail pharmacists, 

MR. MACLEOD: Do you know if that is true of 
Dale Laboratory Limited, in Montreal? 

MR. TURNBULL: I am not familiar with their 
Practices, 


MR, MACLEOD: And Pharmacie... 
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MR. TURNBULL: Pharmacie Moderne? 

MR. MACLEOD: Moderne. 

MR. TURNBULL: I believe Pharmacie Moderne 
is a shareholder, I stand corrected. There is another 
one, Pharmacie Moderne and - do you have the other ones? 

MR, MACLEOD: Pharmacie Universal? 

MR, TURNBULL: It is either one of those. 

I stand corrected. I should know. I have very good 
friends there, 

MR, MACLEOD: National Drug in Winnipeg? 

MR, TURNBULL: I don't know. 

MR, MACLEOD: Northwest Drug Company, 
Edmonton and Calgary? 

MR. TURNBULL: Oh, definitely, yes. 

MR. MACLEOD: In any event, without going 
into details, you suggest that the practice of special 
rebates is more extensive than one would be led to believe 
by reading the Director's Statement? 

MR. TURNBULL: Yes, these are not really 
rebates, They are shareholding interests based on volume 
of purchase of certain products during the course of a 
year. It is a dividend proposition. 

MR. MACLEOD: I think this will be my final 
question, Where is your table of different prices paid by 
retailers? 

MR, TURNBULL: I think it is about page 103, 
102 ~ 103, 4s it. not? Yes,..103. 

MR, MACLEOD: Do deals play an important 
part in fixingthe prices set out in this table? 


MR, TURNBULL: They play some part of it, 
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MR. MACLEOD: Is it a case of large opera- 
tions being able to buy in much larger quantities and get 
better prices; is that the reason for the procedure in 
that? 

MR. TURNBULL: Not in all instances. Deals 
as well as individual products have entered into the 
chart here and the figures were determined, as we pointed 
out this morning -are based on absolute lows and highs, 
not on average figures, of course, and would, to some 
extent, depend on the source of purchase and the volume 
of purchase related to the particular store, yes. 

MR. MACLEOD: I think those are all the 
matters I have. 

MR. COOK: I wonder, Mr. Turnbull, would 
you clear up one point referring to the deals. Do deals 
have any application on prices of prescription drugs? 

MR, TURNBULL: A qualified no, Mr. Cook, 
because we defined prescription drugs just a few minutes 
ago - conceivably there are some drugs that might be 
purchased in accordance with some particular purchasing 
deal, 

MR. COOK: Would you consider my question 
directed to drugs required by law to be furnished only on 
prescription, 

MR, TURNBULL: No, I don't think I can 
think of any case in which such drugs are involved in 
deals, nor can I think of any instances where there would 
be any advantage to the manufacturer coming up with a 
deal. 


THE CHAIRMAN: It would be o-t-c 
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2 MR, TURNBULL: Oh, yes. 

3 THE CHAIRMAN: In this field, yes. 

4 

5] --- Short Recess 

6 

7 THE CHAIRMAN: Ladies and gentlemen, I 


8| advised some time ago we were very hopeful Dr. Best would 
9| be able to be with us. He has arrived. Unfortunately 
10|| because of his busy schedule I understand this is the only 
11| time he can be available. We do wish to hear what he has 
12| to tell us, particularly about research. Perhaps Mr. Turn 
13] bull would stand down for the time being and we will see 
14| what we can do, 
15 MR. COOK: There is no objection, but I was 
16 under the impression we were through with Mr, Turnbull. 
17 THE CHAIRMAN: Mr, MacLeod has completed 
18| his questions. I have been under the impression Mr, Frawley 
19|| may have some questions, 
20 MR. COOK: I assumed from the fact Mr. Mac- 
21|| Leod had proceeded that Mr, Frawley had no questions, 

THE CHAIRMAN: I think that will be an 
assumption not justified by facts. 

MR. TURNBULL: I have great respect for Dr, 


Best and I am only too pleased to stand dow for hin, 


DR. C. H. BEST, called 
THE CHAIRMAN: Make yourself as comfortable 
as you can, There is a lectern but as you have no papers 


you really don't need it. I don't know if we have your 


oe 
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1} full name. 

2 DR. BEST: Charles H. 

3 THE CHAIRMAN: I knew it was Charles. Dr. 
4| Best, we are particularly interested in hearing something 
5 of your experience and views with regard to research of 

6| penicillin and other drugs. Perhaps you may be able to 


7|\ help us considerably in that aspect of the whole drug 


8] industry. Would you like to make a general statement or 
9| would you like to answer questions? 

10 DR. BEST: If I may make a short statement 
11|| and then I would be glad to answer any questions that I 
12| can, I spent 21 years as one of the Directors of the 

13| Connaught Laboratory of the University and became familiar 
14| with the method of preparing and standardizing quite a 
number of substances and with the research that had to be 
done continuously in these fields and in new fields where 
we hoped there would be additional products. The situa- 
tion in the Connaught Laboratory is quite unlike that in 
industry because it is a department of the university and 
a lot of things that apply there would not enter other 
fields. 

For many years now I have been Director of 
the Banting and Best Department of Medical Research and 
pefore that the Chair of Physiology in the Medical School. 
The Department of Physiology was the Department in which 
insulin was discovered and the Ontario Government later 
created the Banting and Best Department for research. 

The two departments are now combined in one building, a 
large part of them, and we have a staff of 60, 70 research 


people and a corresponding number of technical assistants, 
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and a part is secured from Government grants. I have 

been in Ottawafor nearly 10 days now working in the new 
Medical Research Sounett of Canada and for the Defence 
Research Department and for the Department of National 
Health and Welfare. All these bodies make grants to 
research. Our objective up there was really to co-ordi- 
nate the giving of grants as far as possible by Government 
agencies, At the last meeting a lot of other agencies 


were represented, voluntary agencies in Canada. 


“H/JW/apw 


2 
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I would like to make three points. One, 
is that some of the drug companies make available money 
which helps research in a variety of ways. I had here, 
for four or five days just recently, the Director of the 
Ciba Foundation in London, The Ciba Company, which has 
its headquarters in Switzerland and has branches through- 
out the world, has set up what they call the Ciba Founda- 
tion,I dm't know the extent to which they finance it, but 
it must be a very large amount each year. 

Then they leave the spending of this money 
entirely to a Board which inchies Lord Adrimone of my very good 
friends, and Sir Henry Dale and a great many others, and 
I am one of the so-called directors from Canada, 

The objective of this Foundation is the 
dissemination of medical and chemical knowledge. They 
have literally scores of meetings throughout the year and 
then they publish books on these new research findings. 

The travelling expenses of scientists from 
all over the world, their living expenses while in London, 
and the cost of preparing and publishing the books is 
borne entirely by the Ciba Foundation, They have a branch 
here in Montreal. The company has a branch here in Mon- 
treal. 

This Foundation in London has really become 
the headquarters for medical research activity in England, 


and they sometimes hold meetings in other parts of the 


| world, financing the whole procedure, 


I thought that was an interesting bit of 
knowledge because I can think of few things that have 


helped more since the war than these special Foundation 
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of us would have the opportunity of suggesting names from 
Australia or South Africa or any other country, and these 
people would come, and we would spend a week trying to 

see where the frontiers of knowledge were and what researc 
should be done next. 

THE CHAIRMAN: Dr, Best, is that what you 
call "pure research"? 

DR. BEST: It is on the medical side, I 
| would say it is entirely "pure research", 

THE CHAIRMAN: It is not connected in any 
direct way at any rate with the production of new drugs 
| by or for Ciba? 

DR. BEST: No, I have been at many of these 
meetings. For instance, one meeting which I attended 
was on the problems of aging, and books have been publishe 
on that, prizes given to the best research all over the 
world, and I think that would be typical of all the other 
meetings which I have attended, but no drugs came into the 
deliberations at all. 

I think there might be meetings where there 
would be pharmacology, and then the importance of various 
drugs would be discussed, but certainly never with any 
| bias or with any special interest of the Ciba firm concer- 
ned. I have never seen that. That could not conceivably 
| happen, I think, It would spoil their whole effort ir 
| there was the least bit of that in the procedure, so it is 
quite detached and completely scientific. 

Something the same is done in the United 


| States. The Macy Foundation - I do not even know whether 
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the Macy people are interested in drugs or not - but the 
money that comes from the Macy Foundation goes to make 
possible these meetings. 

THE CHAIRMAN: That is the R.H. Macy 
Company? 

DR. BEST: Yes, Well, this group that runs 
the Macy Foundation is this medical group, that does the 
same thing as the Ciba Foundation in London, 

When you are trying to build new buildings, 
you get money from wherever you can, and we have been 
fortunate recently in getting to complete our building 
here an amount of about $190,000 from the Wellcome Trust. 
That was created by the Wellcome Foundation, The Wellcome 
Foundation is the name of Burroughs and Wellcome, the old 
pharmaceutical firm, and that firm was left by Sir Henry 
Wellcome to a group of trustees, and the profits on the 
firm are supposed to go to research and investigation. 

I don't know the details of that except I suppose the 
businessmen could decide how much had to be put back into 
the business and how much could be made available for 
research, But I do know that the Wellcome Trust has done 
a lot of good all over the world in research, and they 
have made a number of grants here in Canada, including 
this one of $190,000 recently of bricks and mortar to 
complete our building. 

| Then, the third point is that in the early 
‘days of insulin when we were struggling to disseminate 
knowledge of how to make it, we selected one company in 
the United States which we thought was the best one at 


that time to work closely with us in the University of 


ANGUS, STONEHOUSE & CO. LTD. Best 2721 
TORONTO, ONTARIO 


6| making insulin. 


| Years ago when we were just starting our 


10] The Eli-Lilly Company at that time gave a quarter of a 


14| Banting Institute was created, gifts were made from drug 
15|| companies, Governments and individuals, so that the Banting 
16|| Institute could be created. 
17 I should also say I think that although I 
18\|}have not looked at the records carefully to give you a 
19| detailed account, we do accept grants providing there are 
20||no strings attached to them from a variety of pharmaceuti- 
21||cal companies. 
a Everything we do must be published and uniess 
Pree are interested in pursuing a certain line of research, 
2 24|;\we would not do it, no matter how much money was made 
25 | available. 
26 | Our people are trained along certain lines, 
27 | ana if it suits our purpose to pursue a certain investiga- 
28 | tion, we would accept grants from pharmaceutical companies. 
29 | We are now in receipt of grants from five or six of them, 


| I should think, 
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Most of those have to do with these oral 
agents which can be used for some diabetics instead of 
insulin, or in connection with some of the other researche 
which we have been following over the years. 

I don't know any member of my staff who 
would be happy to take a grant of money and follow the 
suggestions of the pharmaceutical manufacturer. I don't 
think he would, but he would be very glad to have a contri 
bution if it coincided with his special interest. And 
then, of course, the results, whatever they are, must 
always be published. 

THE CHAIRMAN: So they are available to any- 
body. 

DR, BEST: They are available to any company 
and all companies. 

THE CHAIRMAN: They are available to all 
companies just as much as to those who have made the dona- 
tion? 

DR. BEST: Yes, that is one of the rules, 

I think those are the main points, Mr. Smith 
which I wish to bring to your attention. I would be glad 
to answer any questions. 

THE CHAIRMAN: Mr, MacLeod, have you any 
questions that you would like to ask Dr. Best? 

MR. MACLEOD: I don't know whether Dr, Best 
would want to express an opinion on this. I was wondering 
if he would care to express an opinion on the role of 
patents in relation to research, whether they help or 
hinder or just exactly the situation is, 


DR. BEST: I am not quite sure. Our own 
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When the first practical discovery was made 
in our group, the seio ves of insulin, it was patented 
and we gave the University of Toronto, for one dollar, 
the patent, those of us concerned. 

Then the University gave away the rights 


for insulin in all countries of the world with no recom- 


pense at all, except in the United States which was near 
enough so that every batch of material could be standar- 
dized. There was a royalty or testing fee, if you like, 
on insulin, made by those companies. They sent a sample 
of every batch here, 

We set up a laboratory for testing and it 
was staffed by about 20 people, I think, and that has gone 
on to this day. 

Then any surplus was put into a reserve fund 
for the protection of the patent and copyrights all over 
the world, and part of that was given sae thte's for 
research under Dr. Banting's direction and under mine, and 
some of it went to Dr. Collip. 

That was the procedure with another product, 
"Heparin" which we purified and used first in the preven- 
tion of thrombosis, and there was no patent taken at all. 

Then a third thing I can think of that might 
have a practical use is the discovery of a new vitamin. 

We took no patent on that at all from the University. 

I know the practice the world over, but it 
varies, so that I have difficulty in making up my mind 
what is the proper procedure, 


I have found it slightly embarrassing when I 
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went to someone - and I don't do this very often - and 
asked them for money for research and they said, "You 
had it in your own hands. You could have had eight 
million dollars or nine million dollars a year if you had 
kept this thing, but you people give those away.” 

I think giving them away is the right thing 
if you are medically trained, I think it is necessary. 
THE CHAIRMAN: You are talking as a doctor, 


and not as a manufacturer. 


DR, BEST: That's right, I am not talking 
as a manufacturer. I am not sure about manufacturers. 
I don't know. I suppose patents are valuable to them. 
I know in some matters they know how to do some things 
that are more valuable than the patent. 

THE CHAIRMAN: Patenting drugs in Canada 
represents patenting a process? 

DR. BEST: A process only. 

THE CHAIRMAN: It would seem to involve a 
great deal of know-how. 

DR. BEST: Yes, I don't have any final 
opinion on this matter, I think it is handled in diffe- 
rent countries in different ways. I think my reaction to 
it would be a little different if I were a chemist working 
ina pharmaceutical company than as a professor of the 
University with a medical outlook, I am quite sure of it. 

MR. MACLEOD: You spoke of the know-how 
being sometimes more important than the other factors. 

DR. BEST: Yes, 

MR. MACLEOD: Would this have a bearing on 


compulsory licensing in this way, that an unwilling 
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1| licensor if he was forced to give the license on his 

2| patent, could not pass along the know-how? 

3 DR. BEST: I suppose that would be quite 

4|| possible, 

5 MR. MACLEOD: Do you think that would be an 
6| important factor in the value of the compulsory license to 
7|| the licensee? 

8 DR. BEST: I should think it might play a 

9] very important role. 

MR, MACLEOD: I suppose it would depend upon 
the particular product and so on? 

DR, BEST: Yes, I can remember one instance 
after the war that a group in England had know-how to sell 
to people on this side of the Atlantic, and they wanted 
several million dollars for it. The unfortunate thing 
about this know-how, people do not have the money for it. 
If they keep off and resist the temptation to acquire it, 
they often can learn it themselves and save the money. 

THE CHAIRMAN: In that case, it is not worth 
several million dollars? 

DR. BEST: No, it is not worth that. 

MR. MACLEOD: There is one other point that. 
you might know something about, Doctor, It was suggested 
that for a number of years by common practice most vaccines 
were not patented, but that in recent years it has been 
the practice to patent new discoveries in the vaccine 
field. Do you know anything about that situation? 

DR. BEST: Well, I just know what happened 
in the Connaught Laboratories during my time. I think 


there were no patents on the vaccines that were made then. 
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1| Perhaps they were not patentable, They were not called 

2| "vaccines", For diphtheria it was antitoxin, tetanus 

3| toxoid and those things, as far as I know those were not 

4 patented, I don't know what happened with the new vaccines|, 
5] the polio vaccines. I think in Canada it would be more 

6] 4 question of patenting a process, You could not patent 


7||a vaccine, 


aie 
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JEM? /nm MR, MacLEOD: Dr. Best, would you care to 
2) express any opinion on the situation with respect to most 
3| basic drugs being imported from the point of view of 

4| Canada's national security and things like that? For 

si instance, I understand that penicillin is no longer 

6| manufactured in Canada. 


4 DR. BEST: Well, we have the know-how 


g| certainly to make penicillin in Canada, and it was made 


9| here for a long time. I would think that there are at 

10| least two groups that are perfectly capable of making 

11|| penicillin, but if we were in the process of making it, 

12| it would take some time to catch up in the case of an 

13|| emergency. Of course I think in general the more indepen- 
14) dent we are, the safer. 

MR. MacLEOD: That was the point I was 
getting at. Do you think a certain amount of manufacture 
should be carried on here anyway regardless of its cost? 

DR, BEST: Well, I have been chairman of 
the medical committee of the Defence Research Board ever 
gince it was formed, and that question has come up again 
and again, and I think there would be occasions particular/y 
for materials that would be needed in an emergency where 
4t would be justifiable to subsidize a pilot plant to 
keep it running in case our supplies from other sources 
were cut off. 

MR. MacLEOD: I think those are all the 
points I wanted to mention. 

THE CHAIRMAN: Apart from Institutes 
which you have been connected with, it seems to be the 


case that a great majority of research in the field of 
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3| we have been told that that is likely to change, or perhap 
4] it 1s even beginning to change. I wondered if your 

5] experience indicates any noticeable change in that directi 
6 DR, BEST: Yes. Without giving and without 
7| being able to give you any figures, I would think that 

8| the volume and the importance of research by these sub- 

9| sidiary companies in Canada is increasing. There are some 
10| good examples of accomplishments that they have made in 

11|| Canada. 

12 THE CHAIRMAN: By using skills which are 

13| developing in Canada, the total effect should be greater? 

DR. BEST: yes, I would think so. 

MR, WHITELEY: Dr. Best, I recall one 
medical practitioner, or at least one medical person who 
gave evidence before us and suggested that a great deal 
of research on the part of commercial companies was not 
30 much directed to advancing knowledge in the medical 
field as finding a product which couldbe sold in competiti 
with something very similar. 

Have you any opinion as to the general 
direction of research? 

, DR. BEST: I suppose that companies would 
naturally conduct research which would be in their own 
interests, but I know of many example: where, really to get 
on with their own interests; they have to do a lot of 
fundamental work, but that work is published, and it is 
available to everybody. 


I suppose it is natural that they should 
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2| expensive one. Sometimes I suppose they wish to have 
3|their own product although it is essentially just equal 
4|to some other. I know that happens too. I think all 
5| of these things take place, fundamental research, which 


6lis useful to everybody, research in a narrow field designed 


io} THE CHAIRMAN: A product just equally good 


41] and used in almost identically the same way, there might 


15| DR. BEST: I don't know. 


16| THE CHAIRMAN: This perhaps is getting a 


18 DR. BEST: I do not have any special knowledge 
19] of that. That is what we were trying to do in Ottawa last 
20|| week, to make sure in support of research there was no 

21] useless overlapping. 

c= I have said several times if there is an 
93] unsolved problem, you can't have any overlapping. Some- 
»a| thing that is not gaedy no matter how many ways you 

as | approach it, you are trying to find a solution. However, 
ag | that would not be applicable directly to these drug 

27 | Companies and their research. 

28 | MR. WHITELEY: We have also had some 

99 | Suggestion that in the last ten years there has been sort 


lor a burst in the results of research that result in a grea 


i] 
= 
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1] range of new products of very superior efficacy, and that 


t 


burst may have sort of tapered off recently. 


& 


DR. BEST: Well history is a series of 
4] bursts, I think, with little lulls in between. 

The Departments of Pharmacology in the 
Universities, at least some years ago, had a little troubl 
finding enough to talk about and do research on. Now, 
as far as I know, all across the country the Departments 
of Pharmacology are increasing in number all sortsof new 
things for them to teach students about. It is one of 
those eras where you can say there has been a great burst 
of activity in pharmacology. 

THE CHAIRMAN: I think what Mr. Whiteley 
was referring to is the sort of idea that you get a break 
that leads to a lot of research with several lines arising 
out of that. 

DR. BEST: Yes. 

THE CHAIRMAN: Then there may be a quieter 
period. From your experience would you say we are getting 
a good many of these breaks and there is no sign of 
disappearing? 

DR. BEST: I try to keep track of the 
number of papers On insulin cver the years. I think there 
have been about 90,000 since our first publication, and 
there is just as much activity in the world today -- 
seven new papers on insulin every day. That has gone 
in waves, you know. There has been a lull and then some- 
thing has happened, and a lot of people get interested; 
particularly in relation to these drugs which affect 


brain cells there has been a tremendous outburst of activilty 
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3] THE CHAIRMAN: Has anyone here any questions 
4| they would care to ask? 
s| MR. COOK: I have no questions of Dr. Best. 


6| THE CHAIRMAN: Dr. Best, I know I can say 


nlavecs upon public health. Thank you very much. 
a) DR. BEST: Thank you, sir. 
15 THE CHAIRMAN: Do you wish to continue a 
16) 1ittle while longer this afternoon, gentlemen? It is abou 
17 half past four. 
18 | MR. FRAWLEY: Mr. Cook has indicated to me 
19 he feels he cannot possibly escape tomorrow morning, and 
el he has asked me if I will take any more than the morning. 
| I won't take any more than -- certainly I will not take 
} that time as I see it now. Mr. MacLeod's examination has 
l cleared up some things I was going to ask about, so there 
hwon't be any questioning at all in the first place about 
i mr. Cook being released at noon for the trial he has I 
take it in the afternoon. 
Mr. MacLeod has just given me the bad news, 
the Ontario College of Pharmacy can't come until Friday. 
THE CHAIRMAN: We have had that news for 


}some days, What was worrying us was what were we going to 
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1} do on Thursday. Now we find we have something to do. 

2] However, do you wish to proceed this afternoon a while 

3) longer? As far as we are concerned, it would appear there 
4); would be no difficulty about concluding with all the 

§; questioning arising out of the Pharmaceutical Association 
6] at noon tomorrow. If that is satisfactory to ycu, we 
7|,cCOuld adjourn now rather than launch into a series of 

8]; questions and only just get started, 

9 MR. COOK: The only comment I would make, 
10); Mr. Chairman, and again I do not seek to argue a point, I 
11}4m losing some of my people; their business interestSare 
12] calling them away, and some who are still remaining will 
13)n0t be able to be here tomorrow, and that may have some 

14] Significance. 

15 MR. FRAWLEY: I am certainly not going to 
16) finish, and I didn't mean now that my friend puts it that 
rhs lash Boas 

18 MR, COOK: I am not suggesting my friend was 


19] S0ing to be finished tonight. 


20 THE CHAIRMAN: We could not stay indefinitely, 
21 In fifteen minutes or half an hour we would only just get 

22 started, | . . 

23 | MR. FRAWLEY: You have just intimated you. 

24 would not stay indefinitely. It does not matter about me. 

25 I would stay right through until we finished this evening 

%6 if that was going to help anybody. 

27 THE CHAIRMAN: It is not Just up to the 


Commitsion. It is up to other people, A five-hour day 
of hearings is about enough for the reporters as a rule, 


and daily transcript, and where counsel are involved, they 
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1jhave generally other commitments. Five hours ina day is 


labout all we can ask them to stay. If we could finish in 


a reasonably short period of time, I would be prepared to 
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1| 
9| --- On commencing at 10 a.m. 
3| MR. FRAWLEY: Mr. Turnbull, I would like 


4) to discuss with you a little bit of arithmetic on an 
5 {llustrative prescription calling for a $10.00 purchase of 
6| 2 drug. It would be, let us assume, one of the broad 
7 spectrum antibiotics or one of the ataractics or one of 
8 the corticosteroids. As I understand the discounting 
g| system, the retail pharmacist would have paid $6.00 for 
jo| that drug? 
11 MR. TURNBULL: Not necessarily Mr. Frawley 
12) but he may have paid $6.00 for it. It could range from, 
shall we say, $7.50 to $6.00. 

MR. FRAWLEY: From $7.50 to $6.00? 

“MR. TURNBULL: That is correct. 

MR. FRAWLEY: What. you mean then $6.00 is 
the 40% that I have heard about? You say that it could 
be down to what would $7.50 be? Thirty? 

MR, TURNBULL: You are talking of a drug, 
a hypothetical drug that has a list price of $10.00 and 
the most frequent discount that might be available on that 
$10.00 item would be 40% which would take it down to $6.00, 
yes. 

There are quite a number that are available 
to the retail pharmacist at the 25% discount, 30%, 33-1/3, 
135 or possibly 40. 
wh. FRAWLEY?) AS°a mattes of: fact. draiante 
| expect to discuss this with you now but as a matter of 
I act going to the table near the end of your exhibit --- 


MR. TURNBULL: Page 103. 
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MR, FRAWLEY: Page 103 you find a remarkabl 
consistency in Alberta with regard to the prescription 
drugs? 

MR. TURNBULL: There are a limited number 
of outlets in Alberta I believe Mr. Frawley. 

MR, FRAWLEY: There are what? 

MR. TURNBULL: There are a limited number 
of outlets from which to determine figures in a survey of 
this nature to provide for minimums and maximums, of 
course, 

MR. FRAWLEY: Mr. Turnbull, I am only 
asking you, I want to discuss that with you a little later, 
I just thought that showed in Alberta there is a pretty 
uniform situation. There is no variance at all on 
purchases direct from the manufacturer and there is a 
negligible one per cent variance when the pharmacist buys 
from the wholesaler. Isn't that a correct interpretation 
of that table? 

MR. TURNBULL: ted, I believe that is how 
I would interpret it, yes. 

MR. FRAWLEY: I want to know to what extent 
a person can quite properly treat the hog discount which 
the Director referred to on page 89, paragraph 152 -- the 
40% discount is the going discount in the retail drug 
trade? 

MR. TURNBULL: It is the most usual discount. 

MR, FRAWLEY: Then we won't take any time 
On preliminaries. So now then let's deal with this 
arithmetic. A retailer will have paid $6.00 for that $10. 


drug which the physician has prescribed, and I put it to 
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you -- again those are my instructions -- that the going 
discount of the wholesaler in Alberta is 16, and perhaps, 
to be exact, that should be 16-2/3% of the price to the 
druggist. You don't challenge that I take it? 

MR. TURNBULL: Yes sir, I do. 

MR. FRAWLEY: You challenge that? 

MR. TURNBULL: Oh yes sir. 

MR. FRAWLEY: Then, Mr. Chairman, I will 
at some appropriate time verify what I am now giving to 
you. I am asking you for the purpose of this questioning 
to assume -- do you know the National Drug in Alberta? 

MR. TURNBULL: May we clarify this point 
first, Mr. Frawley? 

MR. FRAWLEY: Yes, I want it clarified 
because if there is any dispute as to the 16 er 16-2/3 
then I am going to ask yeu to assume it with me because 
that 1s according to my instructions. I can establish 
that. 

MR. TURNBULL: I think that fer the purpese 
of the Commission and others we should clarify this point. 
The discount normally made available to wholesalers is 
16-2/3 plus possibly two for cash, and this type ef thing 
but that 16-2/3 is not necessarily in addition to the 
retailer's direct purchase price, 

Let me use for an example the retailer in 
buying direct, and hypothetically aeeiae may obtain 40% 
discount, in this case we are using here. On the other 
hand, the wholesaler from that same cempany might only 
Obtain a 45% discount, or he might obtain a 50% discount 


or he might obtain only the 40% discount. When he ebtains 
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MR, FRAWLEY: Page 103 you find a remarkabl 
consistency in Alberta with regard to the prescription 
drugs? 

MR. TURNBULL: There are a limited number 
of outlets in Alberta I believe Mr. Frawley. 

MR. FRAWLEY: There are what? 

MR. TURNBULL: There are a limited number 
of outlets from which to determine figures in a survey ef 
this nature to provide for minimums and maximums, of 
course, 

MR. FRAWLEY: Mr. Turnbull, I am only 
asking you, I want to discuss that with you a little later, 
I just thought that showed in Alberta there is a pretty 
uniform situation. There is no variance at all on 
purchases direct from the manufacturer and there is)7.2 
negligible one per cent variance when the pharmacist buys 
from the wholesaler, Isn't that a correct interpretation 
of that table? 

MR. TURNBULL: oy I believe that is how 
I would interpret it, yes. 

MR, FRAWLEY: I want to know to what extent 
a person can quite properly treat the hog discount which 
the Director referred to on page 89, paragraph 152 -- the 
40% discount is the going discount in the retail drug 
trade? 

MR. TURNBULL: It is the most usual discount. 

MR. FRAWLEY: Then we won't take any time 
On preliminaries. So now then let's deal with this 
arithmetic. A retailer will have paid $6.00 for that $1o. 


drug which the physician has prescribed, and I put it to 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2736 


TORONTO, ONTARIO 


you -- again those are my instructions -- that the going 
discount of the wholesaler in Alberta is 16, and perhaps, 
to be exact, that should be 16-2/3% of the price to the 
druggist. You don't challenge that I take it? 

MR. TURNBULL: Yes sir, I do. 

MR. FRAWLEY: You challenge that? 

MR. TURNBULL: Oh yes sir. . 

MR. FRAWLEY: Then, Mr. Chairman, I will 
at some appropriate time verify what I am now giving to 
you. I am asking you for the purpose of this questioning 
to assume -- do you know the National Drug in Alberta? 

MR, TURNBULL: May we clarify this point 
first, Mr. Frawley? 

MR. FRAWLEY: Yes, I want it clarified 
because if there is any dispute as to the 16 or 16-2/3 
then I am going to ask yeu to assume it with me because 
that 1s according to my instructions. I can establish 
that. 

MR. TURNBULL: I think that fer the purpese 
of the Commission and others we should clarify this point: 
The discount normally made available to wholesalers is 
16-2/3 plus possibly twe for cash, and this type ef thing 
but that 16-2/3 is not necessarily in addition to the 
retailer's direct purchase price, 

Let me use for an example the retailer in 
buying direct, and hypothetically again, may obtain 40¢ 
discount, in this case we are using here. On the other 
hand, the wholesaler from that same company might only 
Obtain a 45% discount, or he might obtain a 50% discount 


or he might obtain only the 40% discount. When he obtains 
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2| ne will adjust the prices at which he sells to the retaile 
3i\so that he may realize the prefit that he deems necessary 
4! fer himself. ) 

5 In other words, he may sell to the retailer, 
6] shall we say, at 30% which is appreximately in the 

7| calculations the 16, or he may sell at 28% toe obtain his 

8| normal gross markup but it would net be correct to say that 
9 in every instance where the retailer obtains 40% direct 

10| from the manufacturer the whelesaler receives that 40% 

11] and an additional 16-2/3. Indeed, I would say it would 

12| ve incorrect to say that that happened in the majerity of 
13) instances. 

14 MR. FRAWLEY: Well now, as I say, I want 
15|to discuss this with you en an assumption basis because 

16] my instructions from the Minister of Health ef Alberta, 

17|| after having made enquiries, very therough enquiries I 

18] am assuming, that the wholesale price and in Alberta 

19| National Drug is written in as a sort ef memorandum se 

20) that I knew what he is talking about. 

21 MR. TURNBULL: I used te be nes employee of 
22|| National Drug and Chemical Company at ene peint. 

23 MR, FRAWLEY: Then you knew they are, without 
24|| making comparisons, they are a large wholesale supplier 
25] in Alberta? 
MR. TURNBULL: They are one of them, yes. 
MR. FRAWLEY: Now I am putting it te you 


that the wholesale price is 16 -- I am saying 16 fer easy 
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to assessing it, it will be handled accordingly, but at 
the same time I prepose to establish that that is the 
structure in Alberta. I won't discuss with you the 
difference in our structure with the rest of Canada right 
now but for this questien the retailer will pay on the 
basis of a 40% discount. He will pay $6.00 for this 
$10.00 prescription drug. The whelesaler will pay $5.04 
using my 16% disceunt and $5.04 then is what the manufactu 
receives for that $10.00 prescription. 

Now, Mr. Turnbull, I put it te you that 
50% of the consumer's price has gene right there between 
the wholesaler's intake door and the retailer's counter 
when the patient obtains a prescription, obtains the drug. 

MR. COOK: I suppese nobedy can question 
the arithmetic, except to the extent ef $4.00, mathematica 
calculation. 

MR, FRAWLEY: I put it te you that that is 
according to my instructions the price structure in Alberta 
for goods that are bought from the whelesaler. Do you 
challenge that? 

MR. TURNBULL: Yes sir. 

MR, FRAWLEY: You challenge that. What 
have you get to support you in your challenge? 

MR. TURNBULL: Fer the purpose ef your 
assumption, you are correct but only fer illustrative 
purposes sir. Unless you wish to stipulate the specific 
item, I am sorry, but I de net believe that youcan assume 
that all pharmaceuticals are available on such a price 


structure. 


MR, FRAWLEY: Let me step yeu there because 
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| calculations the 16, or he may sell at 28% to obtain his 


| normal gross markup but it would net be correct to say that 


land an additional 16-2/3. Indeed, I would say it would 


lbe incerrect to say that that happened in the majority of 


MR. FRAWLEY: Well now, as I say, I want 
| to discuss this with you en an assumption basis because 
my instructions from the Minister of Health ef Alberta, 
after having made Cie very therough enquiries I 
| am assuming, that the wholesale price and in Alberta 


| National Drug is written in as a sort ef memorandum se 


MR. TURNBULL: I used te be an employee of 

| National Drug and Chemical Company at one point. 

MR, FRAWLEY: Then you knew they are, without 
24] making comparisons, they are a large wholesale supplier 
25) in Alberta? 

26 | MR. TURNBULL: They are one of them, yes. 
27 | MR. FRAWLEY: Now I am putting it te you 
28 that the wholesale price is 16 -- I am saying 16 fer easy 
| figuring, but I am putting this arithmetic te yeu, Mr. 


30} Turnbull, and if it is wrong. then when the Commission come 
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to assessing it, it will be handled accordingly, but at 

the same time I prepose to establish that that is the 
structure in Alberta. I won't discuss with yeu the 
difference in our structure with the rest of Canada right 

now but for this questien the retailer will pay on the 

basis of a 40% discount. He will pay $6.00 fer this 

$10.00 prescription drug. The whelesaler will pay $5.04 
using my 16% disceunt and $5.04 then is what the manufacturer 
receives for that $10.00 prescription. 

Now, Mr. Turnbull, I put it te you that 
50% of the consumer's price has gene right there between 
the wholesaler's intake door and the retailer's counter 
when the patient obtains a prescription, obtains the drug. 

MR. COOK: I suppose nobedy can question 
the arithmetic, except to the extent ef $4.00, mathematica 
calculation, 

MR. FRAWLEY: I put it te you that that is 
according to my instructions the price structure in Alberta 
for goods that are bought from the whelesaler. Do you 
challenge that? 

MR. TURNBULL: Yes sir. 

MR, FRAWLEY: You challenge that. What 
have you got to support you in your challenge? 

MR. TURNBULL: Fer the purpose ef your 
assumption, you are correct but enly fer illustrative 
purposes sir. Unless you wish to stipulate the specific 
item, I am sorry, but I de net believe that youcan assume 
that all pharmaceuticals are available en such a price 


structure, 


MR, FRAWLEY: Let me step yeu there because 
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antibietics, with certicestereids and with tranquilizers. 
In ether werds, I am cencerned with the cemmedities which 
the Director under the Cembines Investigation Act investi- 
gated and I have ne brief eutside ef that se let's cenfine 
surselves now te what I am talking abeut. Therefere, 
cenfining yourself te these big three, the antibietics, the 
bread spectrum antibietics, the tranquilizers and the 
certicostereids I put it to yeu that my assumptien is 
cerrect. 


MR.TURNBULL: I am serry, I cannet agree with 


MR, FRAWLEY: Now then yeu want te clarify 
it again? I theught yeu had breught it dewn te these 
kind ef drugs. 

MR. TURNBULL: Ne, yeu cannet take it ena 
drug basis.yoycantake it en a cempany basis. Have yeu the 
name ef a cempany that yeu wish te use fer illustrative 
purpeses? 

MR, FRAWLEY: Ne, net at this stage. I am 
Simply putting it to you that if yeu sapapearemoey yeu adept, 
if you use the 40% eff te the retailer and the 164 eff te 
the whelesaler, which I put it te yeu accerding te my 
instructions is the price structure fer these three kind 
ef drugs in Alberta, then my statement which I put te yeu 
| is correct, that 50% ef the censumer's dellar has gene 
eter the whelesaler's intake deer and the retailer's 
| counter and that must be se? 

MR. TURNBULL: Ne sir. 


MR. FRAWLEY: I say it must be se upen the 
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MR, TURNBULL: Well, Mr. Frawley, I den't 


Now if I may, Mr. Chairman, I believe that 
Mr. MacLeed has a catalogue, er had when Cyanamid made its 
presentation and in the frent pages ef that catalegue, if 
it is the same ene as I am thinking ef, we can show Mr. 
Frawley that this just isn't se. I den't knew that it is 
necessary te de this, but I believe he will find the same 
thing in the case ef the Squibb Cempany. 

THE CHAIRMAN: Dees Cyanamid sell to whele- 
salers? 

MR. TURNBULL: And I believe that they 


checked inte Parke Davis. 


MR, FRAWLEY: Mr. Turnbull, I aeree it is 
Quite ebvieus that if the retail pharmacist is buying from 
the manufacturer at 40% eff list and the whelesaler is net 
in the transaction at all that then net se much ef the 
censumer dollar has disappeared at the mement that he take 
the prescriptien eff the ceunter. I quite agree te that 
extent, and you weuld agree with that? 

MR, TURNBULL: Ne sir. 

MR. FRAWLEY: Well, I have te try te be 
patient. If the disceunt is 40% that the retailer ebtains 
when he buys direct from the manufacturer, I put it te 
| you that 40% ef the censumer dollar has gene when he walks 


out ef the drug stere, It has gene te the retail pharmaci 
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MR. TURNBULL: It has gene te the retail 


MR. FRAWLEY: Is that the enly reasen that 
l you disagreed with me a mement age? 

MR. TURNBULL: Ne sir. 

MR. FRAWLEY: I hepe net. [I hepe we are 
net starting te quibble mr. Turnbull. 

MR, TURNBULL: Ne sir. I merely am trying 
te establish, not frem the viewpeint ef being argumentative, 
that this is net cerrect: That the whelesale disceunt is 
necessarily in additien te what the retailer weuld pay fer 
that same preduct if he was buying direct. 

MR. FRAWLEY: I quite understand, and I tel 
you, I put it te yeu if the retail pharmacist is buying 
direct frem the manufacturer then we are enly cencerned 
with a 40% margin? 

MR. TURNBULL: Right. 

MR. FRAWLEY: But if the retailer is dealin 
in Alberta with Alberta Natienal Drug and Alberta Natienal 
Drug is dealing with the manufacturer, which I put te you 
that it is a case ef 40% plus 16. That is what I am putti 
te yeu. 


MR. TURNBULL: I am putting te yeu sir 


MR. FRAWLEY: Well then, if that is as far 


| what the effect is. You say there are seme differences 


| that ceme in there between the manufacturer and the retaile 
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even when the wholesaler is being used? 

MR. TURNBULL: Yes. 

MR. FRAWLEY: Now then, if the pharmacist 
charges a prescription fee of $1.00, you add that to what 
I put to you as an illustration, then the consumer is 
paying $11.00 to have that prescription filled? 

MR, TURNBULL: Placing emphasis on that 
word "if" you are correct. 

MR. FRAWLEY: If he pays it you mean? 

MR. TURNBULL: If the pharmacist charges 
a dispensing fee of $1.00, yes. 

MR. FRAWLEY: I will turn it around; 
Wherever the retail pharmacist charges a dispensing 
fee of $1.00 or 75¢ then the purchaser of the prescription 
pays an extra $1.00 or 754? 

) MR, TURNBULL: Wherever that happens, that 
is correct. 

MR. FRAWLEY: And you know that this is the 
practise of many retail pharmacists today in Canada? 

MR. TURNBULL: I believe it is, yes. 

MR. FRAWLEY: Now, then wherever that 
obtains then the consumer, in my instance of the $10.00 
prescription, is paying $11.00 and so again out of the 
consumer's $11.00 the pharmacist gets $11.00 minus $6.00 
that he pays to the wholesaler or $5.00? That doesn't 
rouble you, does it? 

He picks up $11.00 from the patient with 
the prescription and he has paid $6.00, using the 4OG 
discount, he has paid $6.00 for the prescription so that 


he retains $5.00 does he not, as his gross margin or 
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MR, TURNBULL: That is his gross margin, 
yes. 

THE CHAIRMAN: That is simply a matter of 
arithmetic, 


MR, FRAWLEY: That is right sir. 
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MR. FRAWLEY: So that hehas, on that basis, 
he has used up what he gets out of this 45% of the consu- 
mer's dollar on that basis? 

MR. TURNBULL: I will take your figures. 

MR. FRAWLEY: You agree with that? 

MR, TURNBULL: I will take eae figures. 

MR. FRAWLEY: And the wholesaler, if the 
wholesaler is still in this picture of a ten-dollar pres- 
eription plus $1 or the $11 paid by the consumer, the 
wholesaler gets $6 less $5.04 or $1.04 or 93% of the 
consumer's dollar? 

MR. TURNBULL: He will get $1, I think, 

MR. FRAWLEY: Now, you spoke yesterday that 
there is some possibility that the 40% isn't considered © 
to be sufficient. Did you comtemplate that the 40% would 
be raised to 50% without increasing the list price? 

MR. TURNBULL: It would be a most desirable 
thing, sir. 

MR. FRAWLEY: You have been discussing that 
in your organization and I just wanted to know whether or 
not it was an increase from 40 to 50 without increasing 
the list price. 

MR. TURNBULL: If at all possible, yes. 

MR, FRAWLEY: I mean, surely it would be by 
a last resort to increasett list price, wouldn't it? 

MR. TURNBULL: Well, I don't think that 
entered into our discussions because that end of it would 
be up to the individual manufacturer. We are primarily 
concerned in the needs of the pharmacy practitioner at 


that point and if the manufacturer was able to do.as he 


im 
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3| course, would be a most desirable thing. 


4] MR. FRAWLEY: Yes. 
5 MR. TURNBULG: T presume some might be able 


6| to do that whereas some might not be abkel to, doy 25% 
7 MR, FRAWLEY: The whole scheme has 
g| done actually by the manufacturer increasing the discouns 


9] and is a matter for the manufanturer $6 estabiieh? 


10 MR. TURNEVLI: Ob, yes. 
11 MR. FRAWL2Y: Yes, and I really wondered 


12|| whether or not you had any sontemplation that thas would 
13] necessarily mean an increzse in She list price 
MR, TURNBULL: Net nesessarily. 
MR. FRAWLEY: Not necessarily. VWeulidntt you 
agree with me it would be pretty unthinkable toa inerease 
the list price of these antibiotics, the broad spectrum 
ones, the corticostersids and the others at this particul 
juncture? Would that not be pretty repadiyabers panes 
MR. COOK: Yo whom, to the manufacturer? 
MR. FRAWLEY: Unthinkabie to this witness. 
MR, COOK: Would he have an opportunity... 
MR. FRAWLEY: What is your answer, Mr, 
| Turnbull? 
MR. TURNBULL: Would you like to go cver the 
| question? 
MR. FRAWLEY: Would it not be, in your 
| opinion, completely unthinkable at this juncture of tne 
| drug industry in Canada to increase the list price of 


| antibiotics, tranquilizers and corticosteroids? 
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MR. TURNBULL: May I ask why I should think 
this completely unthinkable? 

MR. FRAWLEY: Because of the outcries, in 
the words of Mr. Thompson, the anguished outcry. 

MR. COOK: I don't think this witness should 
answer on public relations, a political judgment. 

MR. FRAWLEY: I don't understand my friend's 
objection. Who could be a better witness than the Manager, 
Director of the Pharmaceutical Association to say whether 
or not there could be now, in the present state of affairs 
an increase? Everybody is talking about a decrease, I 
want to know how practical or sensible he thinks an 
increase would be in this case. 

THE CHAIRMAN: It is really a matter of 
opinion. 

MR, FRAWLEY: Of course it is. 

MR. TURNBULL: I have expressed the opinion 
it would be most desirable that the prices remain at their 
present level, or be reduced, I have expressed my opinion 
Mr, Frawley. You have said a public outcry. Where is the 
Public outcry? 

MR, FRAWLEY: I haven't made any outcry. 

Mr, Thompson came here with his brief for Cyanamid and 
talked about the anguished outcry. You take some comfort 
from the empty chairs? We will speak of that. 

MR. TURNBULL: Mr. Frawley, I take absolutel 
no comfort from the empty chairs. It is of exceedingly 
great concern to me that this time last year there was an 
awful lot of noise going on in the public and the public 


press and that certainly is no evidence that anything has 
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2 MR. FRAWLEY: I simply put it to you in 
3| your brief - I don't know what particular paragraph, it 
4|| suggests there is a need for a better understanding of the 
§| position of the retail pharmacist and perhaps even of the 
6| manufacturer. I simply put it to you that the need for 
7| that kind of rapport - I put it to you you just wouldn't 
8| be party to an increase of price. You disagree with that? 
9| You wouldn't be a party to Ge 
10 MR. TURNBULL: I wouldn't want to say a 
11| definite yes or a definite no to a statement of that 
12|| nature. 
13 MR. FRAWLEY: Because, I put it to you, Mr. 
14| Turnbull, that 40% of the consumer's dollar - you just 
15|| wouldn't want to be left in the position of taking any 
16| more than 40% of the consumer's dollar. 

MR. COOK: The witness answered the question 
I object to political statements. 

THE CHAIRMAN: I think you have as much as 
you are going to get on this. 
MR. FRAWLEY: I want to be alert to my 
friend's objection. Did I hear him say political objec- 
tion? 
MR. COOK: Not in any derogatory way. 
MR. FRAWLEY: I hope, and I might as well 
have my position understood now as at any other time, I 
understand that the Province of Alberta was a welcome 
participant in these proceedings. If I am coming here 
to pursue political purposes I have misunderstood my 


purpose. I want to record my resentment and the resentmen 
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1| of the Premier of Alberta for that kind of remark from 

2| the counsel for the Pharmaceutical Association. 

2 THE CHAIRMAN: I don't think Mr. Cook 

4| meant it that way. I don't think he meant party political 
5| activity. I think he meant political in the sense of 

6|| public reaction and the effect that might have on judg- 

7| ment. 

8 MR. FRAWLEY: If I have any political 

9| interest here it is all pro bono publico, if my friend 

10| calls that political interest. I want to discuss with 


11/| you what you say on page 84 and follow up on page 110 


12|| and 111, the average price of prescriptions in 1960. The 
13| first thing I want to say about that is looking at page 
14|| 84 1t does appear that the average price of prescriptions 


15| as you have calculated has increased, has almost doubled, 


16) in that general neighbourhood, between 1951 and 1960. 


17 MR, TURNBULL: Not almost doubled, 88.4%, 
18] sir. 

19 MR. FRAWLEY: What percent? 

20 MR. TURNBULL: 88.4. 

21 MR. FRAWLEY: 88.4, while we are talking 


22|| about that I hope... 

23 MR. TURNBULL: 82.1. 

24 MR. FRAWLEY: A great, a large percentage 
25|| of all prescription drugs costs more than the average? 
26 MR.TURNBULL: I believe that is borne out 
27|| by other tables we presented in here. Just a minute, on 
28 the basis of a 1957 survey of some 42,545 prescriptions 
29| from 182 pharmacies, in 1957 the average price was $2.61 


30] and according to that survey 58.5% of all prescriptions 
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was dispensed at $2.50 or less; in other words, very close 
to three-fifths of all prescriptions were dispensed below 
average. 

MR. FRAWLEY: Well then, Mr. Turnbull, you 
would have no difficulty in agreeing with this statement 
which I teok from the article on the high cost of drugs 
in the Kiplinger Magazine of August, 1960: on the 
average a prescription your doctors writes and you get 
filled at the drugstore costs $3.08 - might I stop there 
and call attention to the identity between American 
average price ee the Canadian average price. 

MR. TURNBULL: Same year, .Mr. Frawley? 

‘THE CHAIRMAN: Is that for the same year, 
Mr, Frawley? That might have some importance because the 
average has been going up almost every year. 

MR, TURNBULL: The Kiplinger Magazine 
referred to 1959 figures in the United States, Mr. 
Chairman. 

MR. FRAWLEY: He talks about, he just 
talks about ten years ago. I can't do any more. I will 
try to document it or I would even go further -T. 
certainly don't mind putting myself out - I wouldn't be 
putting myself out, I will try to find out from the person 
who wrote the article what period he used. 

MR. TURNBULL: If I may help you, Mr. 
Frawley, referring to page 111 1 pelieve that the article 
refers to the American figures for 1959. 

MR. FRAWLEY: The American figures, you say, 
are 1959, page 111? 


MR. TURNBULL: Yes. 
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MR. FRAWLEY: $3.08 on there. $3.08 in 


about 1959 and you are talking about 1960. On the average 
the prescription your doctor writes and you get filled at 
the drugstore costs $3.08. That hardly sounds expensive 
even recognizing that it is an average of high cost and 
low cost prescriptions. But 10 years ago the average was 
$1.60 so the average prescription prices have only doubled 
in the last decade. Moreover. 39% of ali prescriptions 
cost more than the average. 

| You say you are not prepared to disagree, 
in fact you agree that the percentage 39% of all prescrip- 
tion costs more than average? 

MR. TURNBULL: That is very close to the 
1957 survey that was done by Professor Fuller. It would 
indicate in Canada in 1957 some 40% of all prescriptions 
were above, 

MR. FRAWLEY: There certainly is an identity 
apparently, in the retail marketing of prescriptions in 
the United States and in Canada that would seem to be 
borne out. Pausing there for a moment, I want to put this 
to you: did you make a survey of the broad spectrums, 
the corticosteroids and the tranquilizers in this kind 


of prescription? 
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i MR. TURNBULL: It is not on prescriptions, 
2\| sir, regardless. 

3 MR. FRAWLEY: It is not on prescriptions 
4] regardless. 


5 MR. TURNBULL: Regardless of their thera- 


10] MR. TURNBULL: Our survey was not conducted 


12| Our survey has been carried on for 19 years, sir. 

13| MR. FRAWLEY: I am just saying that it does 
ialianevadé - you are saying to me, I am not saying - that it 
15] does include all of the prescription drugs, high cost and 
16| tow cost? 

17 MR. TURNBULL: Oh yes. 


18| MR. FRAWLEY: In other words just as an 


22} also is an anti-inflammatory agent for arthritis. 

MR. TURNBULL: I presume there are some 
prescriptions for those items included in the average 
figures that are surveyed in this. 

THE CHAIRMAN: Mr. Turnbull, to make this 
quite clear, in your survey have you made any division 
at all at any stage between high cost and low cost pres- 
‘eription drugs, above or below a certain point, and subse- 


| quently added them together, or have you just taken all 
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prescriptions, totalled them, and divided by the number 
of prescriptions? 

MR. TURNBULL: No, our survey form is 
basically a survey of retail pharmacy operations and 
then, across the bottom of the questionnaire page, pres- 
cription information is requested, new prescriptions, 
number, and total value; repeat prescriptions, number, 
and total value, that is all, sir. 

There has been no individual survey of 
actual prescriptions in Canada, that is, price-wise. 

There have been surveys such as this one 
mentioned in our presentation relating to generic termi- 
nology and that type of thing. There have been small 
eecee conducted from time to time, I believe, related. 
to the ingredients, but none that are available to me that 
I can think of. I believe that there might be some of 
that information from some of the American surveys, I am 
not too sure, and I know that such statistics are avai- 
lable from the Medical Surveys Division of the Saskat- 
chewan Department of Health, but it is not a good survey 
for the reason that this is an indigent ward, old-age 
pensions, blind pensions, and mothers' allowances and 
such groups. So it would not necessarily pertain to the 
overall picture. 

THE CHAIRMAN: There has been no survey 
made which would indicate how many drugs are over $10, 
for example, or what proportion of the drugs are within 
a dollar, say, of the average. 

MR. TURNBULL: No. 


THE CHAIRMAN: It seems to me if you take 
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one dollar above the average you would not have too large 
an average left, and there is no way of indicating what 
the picture is in that respect? 

MR, TURNBULL: The 1957 survey indicated 
that 1.1% of all prescriptions was priced at $10 or 
higher, but it did not indicate the ingredients of those 
prescriptions. 

THE CHAIRMAN: No, 

MR. FRAWLEY: I put it to you, that you 
would get quite a different picture if you analyzed 
prescriptions such as I will now call to your attention: 
a prescription for 30 of Lederle's Aristocort which wauld 
cost $12.11, or a prescription of Schering's Meticorten 
which would cost $7.10, or a prescription for 30 of 
Schering's Deronil which would cost $9.40, or of Merck's 
Decadron which would cost $9.40 or of Upjohn's Medrol 
which would cost $12.13 for 30 in 4-milligram or $6.05 
in 2-milligram, or if you had included a prescription for 
Schering's Trilafon which would cost $4.30 for 50, or a 
prescription for Largactil which would cost $2.20 for 20, 
or a prescription for Bristol's peiyegctane which would 
cost $7.90 for 16, or of Tetrex which would cost $5.68 
for 25, or of Lederle's Declamycen which would be $7.90 
for a bottle of 16, or of Lederle's Aureomycin which 
would be $3 for a bottle of 25, or of Pfizer's Cosa-terra- 
mycin which would be $6.75 for 25. 

I put it to you that if you had made a 
survey of chose drugs, then the $3.06 would be considerabl 
higher. 


MR. TURNBULL: TI believe that we can 


30 
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definitely agree with you, Mr. Frawley, and I put it to 
you as well that if our survey related itself to age 
groups, or related itself to sex or to families and to 
family sizes, to financial conditions of these families, 
whether they are welfare recipients or private people, 

if we related this to illness categories or hereditary 
factors of those who were using these drugs, all of these 
thing. come into this, if they are wage earners as opposed 
to self-employed people, if they on insurance schemes 

as opposed to buying their own medication, if they are 
going to a specialist as opposed to a general practitioner 

I believe that the Commission brought out 
the need for all these areas of study yesterday in our 
discussion, and I think they are all extremely pertinent. 
to the whole picture, 

MR. FRAWLEY: Or if you related it to the 
profit that Schering was making on the Meticerten, or 
the profit that Merck was making on the Decadron, or the 
profit that Lederle was making on the Aristocort, that 
also might be a very interesting factor to have in the 
general mix, 

MR. TURNBULL: Yes, and if we related it to 
whether these companies had been involved in research at 
any point, or were going to be involved in research for 
some other point, whether these companies were instru- 
mental in making the good of the products available, 

Let us not forget any of these factors. I am not blowing - 
the whish.e or waving the flag for anybody, let ime assure 
you, , 


MR. FRAWLEY: If you would turn to page 29 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2755 


TORONTO. ONTARIO 


and page 30 of your brief where you speak about the 
C.Ph.A. and C.P.M.A. Committee, I would like to ask you 
something about that committee. 

You speak about it on page 29 and you say 
that on of your rules is to maintain a liaison with pet ts 
organizations of similar purpose and activity. "Such 
liaison committees do exist, one of them being with the 
Canadian Pharmaceutical Manufacturers! Association". 

On page 30 youssay that the committee is 
formed to discuss and resolve:problems, and you are 
interested in both associations, and this committee does 
not have the power of final decision, 

In sub-paragraph 3 you say "This committee 
-shall not discuss in any manner whatsoever matters per- 
taining to prices or discounts, or any other matter which 
might lead to action in violation of the provisions of the 
Combines Investigation Act or of the Criminal Code." 

Then you proceed to indicate that you 
discuss such matters as the research, the quality control 
and the promotion and advertising. 

You discuss these matters, do you? Is that 
a fair inference to draw from the text of your brief which 
follows on in pages 31, 32, 33 and 34? 

MR, TURNBULL: That is not a fair inference 
to draw from those pages, Mr, Frawley, no. 

MR. FRAWLEY: It is not a fair inference? 

MR. TURNBULL: No, 

MR. FRAWLEY: So that we cannot assume 
that you discuss - I wondered why you discuss them so 


fully if they were not matters which had been brought to 
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the attention of this C.Ph.A. and C.P.M.A. Committee, 

In any event you say that you don't 
discuss those things, 

MR. TURNBULL: I didn't say that, no. I 
said that is not a fair inference to draw from the 
following pages. There may be some of those problems 
and some matters concerned in there particularly as they 
relate to drug legislation and amendments, and I believe 


that you realise I am searching for the advice that came 


from the Food and Drug Directorate about last December or 
possibly January of this year relative to proposed amend - 
ments concerning new drugs and concerning manufacturing 
facilities, 

These are all of definite interest to phar- 
macy practitioners as well as to pharmaceutical companies, 
manufacturing companies, 

MR. FRAWLEY: Wouldn't the prices which the 
retailer has to pay be a matter of mutual interest? 

MR. TURNBULL: "This committee shall not 
discuss in any mann2r whatsoever matters pertaining to 
Prices or discounts, etc., etc." Mr, Chairman, if it is 
your desire I will be sworn in this part of the evidence, 

THE CHAIRMAN: I have not felt it was 
necessary to swear you. 

MR. TURNBULL: All right sir, 

MR. FRAWLEY: Did the witness say he wanted 
to be sworn? 

MR. TURNBULL: I will be sworn if it is 
desirable. 


THE CHAIRMAN: You have not asked foreLes 
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Mr. Frawley. 

MR, FRAWLEY: I do not even know what 
prompted the question. Sometimes a remark like that is 
made when the witness thinks the questioner is doubting 


his word, Do you think I am doubting your word, Mr, Turn- 


bull? 

MR.TURNBULL: We have stated we do not 
discuss prices in these meetings. 

MR. FRAWLEY: Pardon? 

MR. TURNBULL: We have stated these liaison 
meetings do not discuss prices under any circumstances. 

MR. FRAWLEY: I am asking why ce should 
not. Surely I can explore that with you. Certainly I 
see the rule. It is a rule saying - you have actually 
put the wording, "shall", I am accepting the fact that 
you don't. That is what I am complaining about. 

Let us discuss it for a moment, What would 
be wrong with you telling these manufacturers that they 
are charging you too much for their drugs, that the list 
price is too high, and perhaps taik about the discount, 
too, that the suggested list price is too high? That is 
what I am asking you. You don't need to be sworn on my 
account, We can discuss that. Why not discuss that? 

MR, TURNBULL: Well, possibly I should have 
read the balance of the sentence "--or any other matter 
which might lead to action in violation of the provisions 
of the Combines Investigation Act or of the Criminal Code 
or of any >sther law of the Dominion of Canada or of any of 
the Provinces”. 


That is the reason, Mr. Frawley, any 
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1] activities which might lead to that. It is purely and 
2| simply that. Regrettably we would like to, too. That has 
3|| been the pronouncement of the membership of my organization. 
4| They would like to, certainly, but we can't. 

5 MR. FRAWLEY: Are you suggesting or saying 

6| to me that you have kept away from having a real hard 

7|| bargaining session on prices with these manufacturers 


8| because you are afraid of offending them under the Com- 


9] bines Investigation Act or the Criminal Code? 


10 MR, TURNBULL: That could be one of the 


11] reasons, yes. 


12 MR. FRAWLEY: I actually want to know how 
13 extraordinary this situaticn is, Has the Minister of 
14] Justice or anyone connected with him ever suggested that 


15|| you must keep away from discussing bargaining with these 


16] people? 

ite MR, TURNBULL: He has never suggested that 
to my knowledge. Let me put it to you this way, Mr. 
Frawley. If you care to talk to your neighbour, but your 
neighbour does not care to talk to you, it is not going 
to do you mich good to talk to him. 

MR. FRAWLEY: That is what I want to bring 
out right here. | | 

MR, TURNBULL: All right sir. 

MR, FRAWLEY: You say that you would like 
to discuss with the manufacturers the business of getting 
better prices, but they won't talk to you about it? | 

MR,.TURNBULL: I didn't say that. 

MR, FRAWLEY: What was the analogy between 


you and your neighbour, then? Just make it clear to me, 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2759 


TORONTO, ONTARIO 


2| MR. TURNBULL: I said there are several 


6| open discussion with the manufacturers on this very 

ie ong put regrettably there is always this difficulty 
g| that such discussions might lead to actions in violation 
f g| of the provisions of the Combines Investigation Act or 
10| the Criminal Code, etc.’, and therefore such discussions 
11] have not taken place, 

12 | Now, if I can continue for one moment, in 
13] our presentation we mentioned the names of the committees 
ul of the Canadian Pharmaceutical Association, I believe it 
15| would be of interest to the Commission to know that the 
16|| committee which is called the Committee on Pharmaceutical 
17|| Economics was so named in 1954 to replace a name which 

18] that same committee had held for three or four years and 
19] which was entitled The Committee to Review Prices of Drugs 
to Government Institutions, Hospitals, Etc., and we 


changed that. 
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MR. FRAWLEY: What did you say? 

MR, TURNBULL: We changed it to the more 
specific committee heading of Pharmaceutical economics, 
Now, I merely point it out to you to point out that we 
have recognized this problem for many, many years, this 
wide discrepancy in drug price levels, 


MR. FRAWLEY: I want to give an illustratio 


that I think will make it very clear at least what I am 
talking about, and I think you and I, after a bad start, 
are really now talking about the same thing. You say you 
do not discuss getting bétter prices, better list prices 
because you feel that that kind of discussion to reduce 
list prices would lead to some infraction of the Combines 
Investigation Act or the Criminal code. ‘That is your 
reason why there has been silence between the pharmacists 
and the sellers, the manufacturers? Is that what I am 


to understand? 


MR. TURNBULL: That would be one of the points, 


yes, but I think you can take my statement that matters 
concerning price on discounts have not been entered into 
the agenda either prior to or during any of the meetings 
which have been held between C.Ph.A. and the C.P.M.A. 
through their liaison committee. 

MR. FRAWLEY: I think the Commission will 
be interested and the people who sent me here will be 
interested to know this; that has a lot to do with the 
alleged high cost of drugs. This studied silence between 
the buyers and the sellers. I want to give you an example 
Will you look at page 201 of the green book. There you 


will find the Director reports that S.K.F., Canada, buys 
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from S.K.F. in philadelphia, Stelazine in bulk form at 


$1.32 per thousand in the two milligram dosage. In simple 


Now, I want to have your opinion upon a 
question I put to Mr. Walter Maday in Edmonton who is an 
official of the Alberta Pharmaceutical Association, which 
is your constituent member in Alberta, and after having 
called his attention to what Smith, Kline and French pays 
for Stelazine, and having called his attention to the 
list prices -- and I will now do that, I will use the list 
prices in your May 1961 where I find --- 

MR, TURNBULL: 1961 what? 
MR. FRAWLEY: May 1961 is the price book 
you filed yesterday. 

MR, TURNBULL: Volume 22. 

MR. FRAWLEY: And there I find that this 
2 milligram tablet Stelazine lists at $6.25 for 50; 
$57.00 for 500, and using that $57.00 and $114.00 for 1000, 
that is the thousand that Smith, Kline and French paid 
$1.32 for when they bought in bulk form from its parent 
company in Philadelphia. 

Now, I asked Mr. Maday if he thought there 
was any normal discipline of the marketplace in selling 
Stelazine from Smith, Kline and French to the retail drug 
trade, and he said no, there is not. Do you agree with 
IMr. Maday? 

| MR. TURNBULL: If he thought there was? 
MR. FRAWLEY: His whole answer is --- 


MR. TURNBULL: No, what was your question? 
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MR. FRAWLEY: I will put it to you. 

MR. TURNBULL: If he thought there was any? 

MR, FRAWLEY: Maybe I had better read it 
to you. If he thought there was any normal discipline of 
the marketplace. The page is 1055. "The Edmonton Journal 
of 16th June of this year had an article which was headed 
'authoratative enquiry imperative’. And I may add this 
enquiry "-- article is not the right word -- it was an 
editorial, and"I will only read one sentence. ‘The object 
of this hearing, of Petes ee ge be to develop remedial 
measures which would return the drug industry to the norma 
discipline of the marketplace '. 

"That is an expression used many times. It 


struck mé and I am asking a question now, "Mr. Maday, it 


struck me in this connection there is no normal discipline 
of the marketplace in the sale of", and again that shouldn ‘t 
be Trilafon, it should be Stelazine -- "by S.K.F. to the 
retail drug trade. Mr. Maday: No, there is not.". 

Now, I put it to you also, Mr. Turnbull, 
that there is a shocking lack of normal discipline of the 
marketplace when S.K.F. will import Stelazine in bulk at 
$1.32 a thousand, and they will expect you -- that is my 
point -- they will expect you to sell it at $57.00 for 500 
Or, on my Simple arithmetic $114.00 for a thousand. 

Do you disagree with me when I put it to 
you there is a shocking lack of normal discipline of the 
marketplace in that kind of transaction? 

| MR, TURNBULL: No. I do not think that I 
could voice my general agreement with you, Mr. Frawley, 


in that I make no pretence of knowing, although I feel tha 
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relates this to finishing supplies, direct labour, manu- 


facturing overhead, total cost per thousand. I presume 


that I am correct in adding to that last heading total 

cost per thousand packages. Now, those figures are quite 
significant. On that basis I have not had a chance to 
check these, nor would I want to make any cefinite state- 
ment on the situation which you have so excellently brought 
forth, and I do not know that I could even express agree- 
ment with Mr. Maday's statement without further study or, 
first study at least, 


MR. FRAWLEY: Now, you don't mean to say 


MR. TURNBULL: I don't know. 
MR, FRAWLEY: Would you like to disagree 
and go on record as disagreeing? 


MR. COOK: He said he would not do one or 
MR. TURNBULL: I don't know. Possibly 


MR. FRAWLEY: Nobody needs anymore informa-~ 


aeons; I put it to you, than just to look at the figures. 
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want to see, Mr. Turnbull, I am sorry, but I want to see 
just how timid you are about commenting on this sort of 
situation. 

MR. COOK: I don't think the witness has 
to take that. 

THE CHAIRMAN: I do not think there could 
be any inference of timidity here. 

MR. TURNBULL: You mean should I be timid 
because Mr. Maday is a member of my council and he is 
one who votes on my contract this next coming August? 

MR, FRAWLEY: I didn't know he was a member 
of your council. I was forgetting about Mr. Maday. I 
saw you turn back to page 154, and I will put it to you, 
were you looking for something there that would justify 
this spread between $1.32 and $114.00? Did you find 
anything that would justify that spread? 

MR. TURNBULL: I am sorry, as I say, I 
would want to take a pencil in hand and do a little bit 
of thinking about a subject that, quite frankly, I would 
want to explore what all is meant by normal discipline 
in the industry and this type of thing, These are not 
common pieces of terminology in my day-to-day activity. 

MR. FRAWLEY: I will tell you what I mean, 
I say there is a complete absence of the normal discipline 
of the marketplace when you simply accept, as apparently 
you have to accept, the list price that S.K.F. puts on 
its Stelazine. That is what I say. There is no disciplin 
of the marketplace at all; you simply pay the price or 
ask the public to pay the price whitch S.K.F. puts on 


Stelazine. Isn't that the simple fact? 
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1 MR. TURNBULL: No. 

2 MR. FRAWLEY: Doesn't the fact that you 

3] ask me to pay S.K.F.'s price -- if I went into a drug 

4! store, wouldn't I pay $6.25 for 50 tablets of Stelazine? 

5 MR. TURNBULL: If the physician had pres- 
6] cribed for his diagnosis of your difficulties, Stelazine --- 
7 MR. FRAWLEY: That is right. 

8 MR. TURNBULL: And I was supplying you with 
Stelazine, undoubtedly I would charge you at the price tha 
is stipulated there, but I would not know what was behind 
zt re 

MR. FRAWLEY: That is it, and it is because 
you don't know what is behind itthat I am pursuing this -- 

MR. TURNBULL: I am speaking of the individual 
pharmacist who is out in some location very distant from 
a manufacturing outfit and is not involved in any of these 
practices or knowledge of pricing practices as they take 
place at the manufacturers! level, whether that manufacturer 
be a car manufacturer, paper manufacturer or a drug 
manufacturer or anything else, 

MR. FRAWLEY: I am just a hing about drugs 
today. I simply say you simply accept, you blindly accept 
S.K.F.'s price of $6.25 for 50 tablets of Stelazine of the 
2 milligram dosage, and you have nothing to say to him 
by way of bargaining. 

You are not able to say to him "Why should 
I pay you $56.00 or why should I charge the patient $6.25 
for these 50 tablets when you bring them over at $1.32 


a thousand?", 


You don't discuss anything with him at all. 
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ivrnene is no bargaining at all between the two. That is 


marketplace, 


Mr. Turnbull? 


MR. FRAWLEY: 


MR, TURNBULL: 


presentation. 
MR, FRAWLEY: 
MR. TURNBULL: 
it forth? 
: MR, FRAWLEY: 


MR. TURNBULL: 


MR, FRAWLEY: 


see if I can get a glass of water. 


why I say there is an absence of normal discipline of the 


There is no question about it, is there, 


MR. TURNBULL:you said it, Sir, I did not. 


I said is there any question 


that there is no bargaining between you and S.K.F. on 


whether you will pay $6.25 or $2.25 or --- 


We have stated somewhat 


similar things right in our presentation, sir, yes. I 


think we have placed that three or four times in our 


Iwas not able to find it. 


May I take the time to bring 


yes. 


You will find it back on 


pages 110, 111 or 112 or 113, but I think also we can find 


it under the heading concerning hospitals. 


Mr. Chairman, I am going to 


Mr. Turnbull, are you 


referring to a page in your brief? 
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MR. TURNBULL: Page 51, paragraph -- but 
| that is not the specific one. 
MR, ROSS: Page 49, just under the heading 
lan the middle of the page. 

MR, TURNBULL: Page 49 I think is our first 
occasion of stating this. If I may quote: "The retail 
pharmacist purchases drugs at prices set by the manufacturer 
without being able to take advantage of contractual agree- 
ment and other competitive practices which are character- 
istic of purchases made by institutions.” And then page 
51 makes some reference to this, the effect of institutionall 
purchasing. I believe you will recall our discussions, 

MR. FRAWLEY: Yes. What that means is when 
you are buying you are buying in quantities that are far 
removed from the quantities, for instance, of psychiatric 
aLage that the Provincial Hospital at Oliver Alberta would 
be buying. That is what that means, I take it. 

I am talking about your ability to discuss 
with Smith, Kline and French the price at which he lists 
and therefore expects you to charge the patient with the 
prescription for Stelazine. There is no discussion, there 
is no machinery for discussion. mm fact, you Say that 

you keep strictly away from that kind of discussion. 
MR, TURNBULL: I believe that a discussion 
| of that nature is the prerogative of Government, not the 
Potauseeis of --- 
MR. FRAWLEY: Mr. Turnbull, I put it a 
| little differently to you. [I séy that now that the retail 
| pharmacists of Canada know that is what the Green Book 


Says and the S.K.F. is not here uttering one word in denia 
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or contradiction, that now that you know that the retail 
pharmacists of Canada know that the S.K.F. brings over thi 
product, this Stelazine in bulk form at $1.32 a thousand 
that they should from now on refuse to pay the list price 
which he tells you to put into your price book and charge 
the public $6.25 for 50. That is what I put to you. 

MR, TURNBULL: Let's get one point straight. 
He doesn't tell us to put it in our price book sir. No, 
oh no. 

MR. FRAWLEY: He tells you to charge it 
to the customer with the prescription. 

MR, TURNBULL: No, but you made some 
reference to a company telling us to put it in our price 
book. 

MR. FRAWLEY: You make the book yourself 
as a convenience to your druggists? 

MR. TURNBULL: As a compilation of existing 
catalogues, yes. 

MR. FRAWLEY: Then you charge $6.00 for it, 
I hope you make a little money on it. That is neither 
here nor there. The price that goes on the pateees or 
goes on the invoice, or however it is done you are expecte 
to charge $6.25 for 50 tablets of Stelazine,. 

MR. TURNBULL: No, the Stelazine is $6.25 that 
the Suggested list price. | 
MR. FRAWLEY: That is right. 

MR, TURNBULL: And from which all discounts 
and that type of thing, trade discounts and that type of 
thing are placed but nobody has told us anything. 


MR. FRAWLEY: There is an awful lot of -- an 
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1 awful lot of elbow room between $1.32 for once S.ousand and 
2/1 $6.25 for 50. There is an awful lot of elbow room for 

3| research, for promotion, for direct mail, for samples, for 
4| detailmen's salaries ee anything you want to mention and I 
say -- I was challenged in Calgary by Mr. Hume because I 
used the word "indefensible" but I say that again. [I put 
the same word again vecausc now we are a little diffreccnt, 
we have this record closing up. We know what che situ:slo 
LS), 

THE CHAIRMAN: Mr. Frawley are you presenti 
argument at this time or are you asking the witness a 
question? 

MR, FRAWLEY: I am endeavouring to give the 
witness the atmosphere in which the question is asked her 
and I put something else to you because it is an import, 
you see. It just happened that Stelazine, and after all 
as far as you know that happens in a good many cases, there 
is no basic manufacture in Canada of the drug that is 
called Stelazine in tablet form is there? 

MR, TURNBULL: I couldn't say sir. 

MR. FRAWLEY: And we know from the Director's 
report again that it is an import so I say that that just 
aggravates the situation when it is just an import but 
still, anyway, we will leave it at that. Not only is ther 
no discussion of this thing, not only is there no normal 
discipline of the marketplace, as [ choose to call it, as 
I say the Edmonton Journal appropriately called it, no, 
you say there is nothing of the sort. Are you satisfied 
with the situation or do you think the day may come when 


you will be allowed to sit down at the bargaining table an 
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1] find out why you have to pay these prices for these drugs? 

MR, TURNBULL: You mean me as a secretary and 
manager of the Canadian Pharmaceutical Association or me 
as an individual pharmacist practitioner in a community 
pharmacy? 

MR. FRAWLEY: You as representing a 
conglomerate of these retail pharmacists. J am speaking 
about Mr, Mitchell, Mr. McKeague and all the Mr. Mitchells 
and Mr. McKeagues in Canada. Why they should not be 
able to sit down at the bargaining table and find out why 
they have to pay these prices for these drugs in the light 
of the cost that has now been put on the record by the 
Director. Should that not be a happy day we are looking 
forward to? 

MR. TURNBULL: I think that such might 
be looked at with, shall we say, a sideway glance for 
those who are charged with the administration of the Combines 
Investigation Act and the Criminal Code of canada at the 
present time sir. 

MR, FRAWLEY: I would say that it deserves 
a great deal more than a sidelong glance if I might say. 

MR. TURNBULL: I said at the present time, 

MR, FRAWLEY: Now you are at some little 
pains at page 31 and 32 Mr. Turnbull]. You are discussing 
what the manufacturer -- you say you are not doing this 
as a result of anycenference with them, but you are dis- 
cussing manufacturers' profits. You do not discuss it 
very much. you say that they are not a subject of deliberd- 
tion on the part of pharmacy practitioners. You just 


mention it. You mentioned research. You mentioned qualit 
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1|, and quality control and then on page 35 you make what I 


a Lame 4s a rather extraordinary statement in the second 


w& 


full paragraph, the last sentence, Speaking of promotion: 
4| "Individually considered, they may appear expensive, but 
5|in relation to an overall budget they, by themselves, 
6| probably represent minor expenses the deletion of which 
7| would little affect a drug's price." 
8 What do you know about the situation that 
»gl| enables you to make that remark, Mr. Turnbull? 
10 MR, TURNBULL: I can make a comment but I 
41| won't. I don't have very much literature with me. I 
12| thought I had sir. However, I think from our reading and 
13] our view of the overall industry and the dollars and cents 
14] Hvolved in the overall industry that that is not an 
15] incorrect conclusion to draw when discussing this matter. 
16 MR. FRAWLEY: With every respect Mr. 
Turnbull, you are just really saying the same thing over 
again because you put it in there as your feeling that 
it was not incorrect and now you are saying it is not 
incorrect and I am simply probing it a little bit and I 
want to know what information you have on which to say 
that? 
3 MR. TURNBULL: Have you information that 
disproves it sir? 
MR. FRAWLEY: What is that sir? 
MR, TURNBULL: Have you information that 
disproves our statement? 
MR. FRAWLEY: NO, but you may recall that 
I asked Mr. Thompson to relate what the segment was for 


promotion, what the segment was for research, what the 
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1| segment was for free samples, and he said no, I will not 
tell you. Now that being so, I say that you don't know 
anything about it. I don't know anything about it and 
until the drug manufacturers put it on the table for us 
to see and the people who sent me here to see you are not 
able to say that 1t is minor or major or average or any- 
thing else about it. I put that to you. Isn't that so? 

MR. TURNBULL: I do not agree with you. 

MR. FRAWLEY: you still think without any 
information you can say it is only a minor part? 

MR. TURNBULL: I didn't say that I had no 
information did I? 

THE CHAIRMAN: I would like to know a littl 
more clearly just what the sentence intends to indicate 
Mr. Turnbull. I was a little puzzled when you were readin 
it the other day. You mean that one particular promotiona 
undertaking, while it may cost a specific amount of money 
is, in relation to the overall budget of the company a 
fairly small amount? Is that it? 

MR, TURNBULL: That is correct, we 
acknowledge Myr, Chairman --- 

THE CHAIRMAN: Is that a proper comparison 
to make? You are taking one promotion and relating it 
to the total promotional expenses, total budget of the 
company. If you are going to deal with the total budget 
of the company, should you not take the total promotion? 

MR. TURNBULL: I believe that you will 
agree, Mr. Chairman, that what we are driving at here -- 
there has been some criticism of promotion methods by the 


use of a statuette or something to dramatically bring to a 
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Physician's attention the use of a new diuretic preparation 
or the giving of a volume, particularly beund volume as 

a gift from a company to the graduating intern, and this 
type of thing. 

THE CHAIRMAN: Various types of elaborate 
and expensive promotion. 

MR, TURNBULL: That in themselves appear to 
be extremely elaborate and possibly expensive but I think 
that there has been many declarations, particularly before 
the Kefauver Committee relative to the amount of money 
that has been spent on the so-called frills but it is 
pointed out that, at the same time, they have had little 
effect, or if they had not been done they would have had 
little effect on the overall cost. 

They might have reduced the cost of a dozen 
tablets by a fraction of a cent, or a hundred tablets by 
a fraction of a cent and that is our only reference here, 

THE CHAIRMAN: You mean that while there 
might be some expensive promotions in one instance, it is 
not what you might call a common or usual practice of the 
company and therefore the one promotional expense or retail 
promotional undertaking is not very important in the total 
promotion? 

| MR, TURNBULL: That is correct. 

THE CHAIRMAN: It may be a good deal of 
money spent on promoting one product, perhaps a great deal 
more than in promoting other products? 

MR. TURNBULL: Yes. It might have a 
tremendous bearing if all that cost was directly applied 


to that one particular preparation. of course, we don't 
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know. It is probably applied to the overall financial 
picture of the company. 

THE CHAIRMAN: JI suppose nene of us knows 
Just how each company operates in that respect. 

MR, TURNBULL: Well that is just a beek- 
keeping preposition, 

THE CHAIRMAN: Cost accounting might be 


concerned, if they had a cost accounting System, might 


apply it to a certain group of things or particular preduck. 

MR. TURNBULL: I believe Mr. Thompson 
mentioned that he would endeavour te give their figures 
to the Commission did he not? 

THE CHAIRMAN: Yes. 

MR. TURNBULL: Confidential figures to the 
Commission as opposed te the publicizing ef them. 

MR. FRAWLEY: I am wondering if it ever 
occurred to you that what you Say 18 a very proper reason 
for not discussing these matters, cost and expenses that 
the manufacturer has, is that you don't want te be led 
inte an offence against the Combines Act. Did -it ever 
eccur to you that your silence might be interpreted as 
an accord with the prices which are charged? 

MR. COOK: I think I must ebject. 

MR. TURNBULL: Mr. Cook I would be very 


pleased to answer this if I may by just referring Mr. 


Frawley to page 31 and then ask him te retract his state- 
ment that we have been silent on this. we are "ef the 
Opinien that the principle of equal price fer equal 
quantity and equal quality..." et cetera, et cetera has 


been made known to manufacturers since sometime in 1955. 
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We have not been silent Mr. Frawley but we 
have not entered into any discussion other than to convey 
our feelings on this matter to individual manufacturers; 
no attempt being made to implicate the Association 
with dealings with another Association. 

MR. FRAWLEY: Well, when did you start 
asking for equal prices for equal quantity and equal 
quality? 

MR, TURNBULL: The paragraph reads: 

"Early in 1955". 

MR, FRAWLEY: Early in 1955 and since 1955 
bids and tender prices to Government and hospitals and 
institutions has been going merrily along getting bigger 


and bigger every year? 
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PB/dpw MR.. TURNBULL: I don't know. 

MR. FRAWLEY: There is no sign of let-up, 
is there? 

MR. TURNBULL: Not to my knowledge. 

MR, FRAWLEY: But you have just contented 
yourself with repeating year after year, calling their 
attention - do you call their attention to the fact they 
are selling to these institutions at low prices that 
should be increased and the retail price should be 
brought down? I just wonder how precise your complaints 
to these manufacturers are with regard to these low prices 
to Government institutions? 

MR. TURNBULL: Our complaints in no instance 
have been related to any bit of preciseness. 

MR. FRAWLEY: You just discussed in a 
general way. You feel strongly that there is a too great 
difference betweentteprie that the mental institution at 
Oliver, Alberta pays and what the retail druggist has to 
pay, too big a spread and you call that to their attention 

MR. TURNBULL: If the price that the insti- 
tution that you have named in Alberta is the right price, 
Mr. Frawley, the other price is incorrect. If the price 


at the retail level is right the price the institution 


is paying is incorrect. 

MR. FRAWLEY: This price, whether you call 
it correct, it is a price that is bargained out, a price 
as the result of tender and I don't know a better way to 
make a price. Let us assume it is a fair price, am 
I to understand you think the price to the retail pharma- 


cist is not right? 
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MR. TURNBULL: No individual pharmacist nor 
pharmacists' organization is in the position of bargaining 
on behalf of its member pharmacists with regard to prices 
with any individual or collective group of manufacturers, 
to my knowledge. 

MR. FRAWLEY: We have made that very clear. 
You can't be any clearer than that. You propose to go on 
calling their attention tothefact there is an undue diffe- 
rence between the price an institution pays and the price 
which the retail druggist is paying? 

MR. TURNBULL: As a lawyer, sir, have you 
any recommendations as to what we should do? 

MR. FRAWLEY: That is a fair question. 

THE CHAIRMAN: It may be a fair question, 
but I don't think this is the place to ask it, 

MR. COOK: I would be very interested. 

MR. FRAWLEY: I was just going to say some- 
thing has got to be done, whether I am the gentus that 
comes up with the answer is the question. 

THE CHAIRMAN: At the moment you are not 
giving evidence. 

MR. TURNBULL:: I was wondering why this 
wasn't the place to ask it, Mr. Chairman. 

MR.FRAWLEY: Page 41, you are touching on 
a subject I am not clear about. You say there, starting 
at the end of the first paragraph: "This Association 
recognizes this practice" -- that is the fact that dispen- 
sing pharinacists have accepted the impractability of 
subjecting drug products to analysis in the pharmacy -- 


"This Association recognizes this practice and will continu 


28 


29 
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where there is not acceptable assurance of full quality 
control". Now, I wonder what that means? What could a 
druggist do about an original package containing 100 
tablets of drug "X"? What could he do to give himself 
any - to show caution, and I ask you further, what respon- 
sibility does he assume if it is a sealed bottle of 30 
tablets of Merck's Decadron? Can you tell me what the 
pharmacist has to do other than putting a label on the 
Merck Decadron? 

MR, TURNBULL: The pharmacist assumes 
complete responsibility for the drug supplied by him as 
part of his pharmaceutical service. 

MR. FRAWLEY: That is a statement about 
his liability in law, you mean? 

MR. TURNBULL: Yes. 

MR. FRAWLEY: That he might be sued if 
there was something deleterious in a package of Decadron? 

MR. TURNBULL: Yes. 

_MR. FRAWLEY: What tools do you give him to 
see that that responsibility is properly discharged? 
What cautions can he adopt to safeguard that ied ddiatanuaat 
for this bottle of 30 tablets of Merck's Decadron that 
comes into the store in a sealed package and is dispensed 
in the same sealed package? 

MR. TURNBULL: It would be very difficult 
to indicate what tools we give him from the Association's 
viewpoint. It might be one of those tools that is given 


him to adjudicate these things, It is the academic degree 
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he earns at University to equip him to utilize his power 
of vision and smell, utilize his brain, observing the 
physical attributes of the preparation, possibly to study 
available literature that might be available to him to 
determine what in fact he considers to be good and proper 
relative to, not only a wiviers drug, but relative to the 
person who indicates that he is the distributor or the 
manufacturer of the drug. All these factors enter into 
the whole thing. 

MR. FRAWLEY: Now, Mr. Turnbull, that is a 
beautiful generalization, 

MR, TURNBULL: Thank you, sir. 

MR. FRAWLEY: I would like you to go back 
to the question. He receives from his wholesaler, or 
from Merck, half-a-dozen bottles containing 30 tablets of 
Decadron. A patient walks in with a prescription for 30 
tablets of Decadron. Now, the pharmacist would have no 
objection to giving the sealed package off the shelf after 
he puts a label on the eo MeN: with his name, 

MR. TURNBULL: I 'don't think it is common 
practice, 

MR. FRAWLEY: Why shouldn't he get the 
original bottle? 

MR. TURNBULL: I don't think it 41s common 
practice, I don't know why he shouldn't. | 

MR. FRAWLEY: That is another little side 
issue. We won't get into taking the original package and 
putting it in a little box and putting his name on it. 
Does that pharmacist a veteBheN knowledge to, perhaps, wa 


against that prescription and say, I don't think I would 
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2 MR. TURNBULL: He has enough knowledge not 

3] to warn against what the anctan ordered for you. 

4 MR. FRAWLEY: - That is exactly it.. He 

5] follows the prescription blindly as he is supposed to. 

6| I am asking what knowledge ae he got of the full quality 
7] control that went into the 30 tablets of Merck's Decadron 
8} none, none, Mr. Turnbull, surely? ; 

9 THE CHAIRMAN: Mr, Frawley, I don't know if 
10] there is any difference between the position of the pharma- 
11; cist and the position of some other retailer in the matter 
12| of liability. Im the Sale of Goods Act there are certain 
13| things where the retailer is not.,.buti. ... 
14 MR. FRAWLEY: There may be some instances 
i in the retail drug trade... | 

THE CHAIRMAN: TI kmow of no difference 
between the position of the pharmacist and other retailers 

MR. FRAWLEY: That is true and in that case 
there is a lessening of the responsibility. Excepting the 
responsibility that the witness speaks of, I just want to 
know how any pharmacist can have acceptable assurance of 
so-called quality control for a bottle of 30 tablets of 
Merck's Decadron that comes from Montreal to his retail 
shop. 

MR. TURNBULL: I don't know how I can 
answer you. I must be very truthful there. I don't know 
why I myself came to recognize in my own humble opinion 
the products of the company you have menidoned are the 
result of the heen: people who I consider to be superior 


in their field. Thetr manufacturing facilities I am told 
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and choose to believe, are superior in the field, and 
they are backed up by an organization that has seen fit 
to maintain such superiority over many years. All these 
factors - I don't know how - I have them inside me. 

I really don't know how, but that is part of the picture, 
that is a part of the quality control significance that 

I feel is built into that product. 

MR. FRAWLEY: How do you know, Mr. Turnbull? 
How does the retail pharmacist know - I will go further, 
know Serening except that came from Merck? Does he know 
that the Decadron was actually imported as dexamethasone 
from Italy or Denmark? He doesn't know whether it was or 
hasn't. 

MR. TURNBULL: No, he just knows - you are 
using company names - he knows that Merck had seen fit to 
Place its name on this particular product and Merck is a 
company for which he has utmost respect and he feels 
Merck will not let him down under any circumstances. 

MR, FRAWLEY: That is correct. If Merck 
had imported from Italy or Denmark he is sure Merck took 
satisfactory steps to assure itself that the manufacturer 
of the basic drug in Italy or Denmark was subject to full 
quality control. 

MR, TURNBULL: I wouldn't say that, sir. 

THE CHAIRMAN: Isn't the position of the 
pharmacist where you get a prescription for Merck's Deca- 
dron, isn't your responsibility to see that prescription 
is filled ay what the patient gets is Merck's Decadron 
of the right strength and right number of tablets with 


any instructions as to dosage, number of tablets to be 
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Oe 


1| taken, whatever it may be - isn't that your responsibility? 
2 MR, TURNBULL: Basically. 

3 THE CHAIRMAN: The goods are sold on pres- 

4] cription,. 

5 MR. FRAWLEY: That is it, in my respectful 

6] submission, he just gives Merck, He doesn't give Frosst' 

7|| 222's. He gives Merck's Decadron. That is where his 

8|| responsibility ends. 

9 THE CHAIRMAN: There could be further liabi 
10| lity, but normally I would think a pharmacist is simply 


11| filling the prescription given by a doctor, The circum- 


12|| stances are not such that the patient is relying on the 
13|| skill or judgment of the pharmacist, he is not relying on 
14] the skill or judgment of the pharmacist to provide some- 
15|| thing reasonable for the purpose he has in mind, to improv 
16| his health or cure certain troubles. The pharmacist has 
17|| to see the prescription is filled according to the pres- 
18|| cription given by the doctor, 

19 MR. FRAWLEY: I would think so, sir. Mr. 
20|| Turnbull, will you turn to page 48, the latter part of 

21|| the second full paragraph. I read you these lines: "It 
could be said, also, that it reflects..." - the "it" is 
the situation sometimes referred to as the subsidy of 
hospital drug costs which is being borne by ambulatory 
patients - "upon a philosophy which sees fit to bear the 
full cost of operating an institution for a patient who 
does not require institutional care rather than guide 
that paticnt's rehabilitation by assisting him with the 
provision of the cost of drugs obtained from the pharma- 


cist of his own choice". I take it that the kernel of 
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1| the suggestion is that the agency, the word used in the 

s first line of the paragraph, the agency which may be the 

3| Provincial Government or Municipal Government or some 

4| agency should assist the ambulatory patient to purchase 

5| his drugs from a retail pharmacist rather than keep that 

6| patient in the hospital or send him back to hospital after 


7| he has been released where his full maintenance would have 


g| to be borne by the agency? 
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MR. FRAWLEY: Have I correctly stated what 
you said? 

MR. TURNBULL: I believe that is a correct 
interpretation, yes. 

MR, FRAWLEY: Do you when the State assists 
any ambulatory hospital case to buy his drugs at the 
retail counter, think they would be using State funds, 
public funds? 

MR, TURNBULL: Taxpayers' funds, yes. 

MR. FRAWLEY: Sometimes called "taxpayers' 
money"? 

MR, TURNBULL: Yes. 

MR, FRAWLEY: I put it to you if you would 
think that if the patient obtained from the mental hospi- 
tal from which he was discharged a prescription or a 
direction, a therapy routine which involved the drug 
Stelazine, do you think that the agency, the State 
concerned, would be justified in assisting that patient 
to buy that drug when that agency knows that it was impor- 
ted into Canade for $1.30 a thousand and the State would 
have to assist the patient in paying $6.25 for 50. 

Do you think that the State would then not 
be justified in saying, "We will have no part of it at 
all until we know about S.K.F.'s products’ and find out 
why that drug has to be sold at $6.25? 

MR. TURNBULL: With reference, as you are 
making such reference, to a specific drug by a specific 
brand name, I would have to go along with your supposition 
sir. I don't think, however, that the way in which you 


describe it would alter the basic idea that is being 
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propounded in this particular sentence which you chose 
to read. 

MR. FRAWLEY: Yes, well that is a very fair 
response, if I may say so, Mr. Turnbull. There is nothin 
really fantastic in selecting Stelazine because if you 
read the transcript of the Edmonton sittings you will 
know that the Canadian Mental Health Association appeared 
before the Commission and told them of a case where a 
past hospital patient had to have some Stelazine and it 
had to be bought at retail price and some agency, I don't 
ores. maybe the Community Chest --- 

MR. TURNBULL: Is there something dirty or 
nasty about buying at retail prices, sir? 

MR. FRAWLEY: No, I say there is something 
in using State funds to drain off State funds on that 
kind of profit from drugs, that is what I am saying is 
nasty, I am not pointing any nasty finger at the retailer 
at all. 

MR. TURNBULL: Well all right. 

MR. FRAWLEY: As long as I don't do that 
then, I am a good boy, Mr. Turnbull. | 

MR. TURNBULL: Well, let us not go that 
far, sir. I think you and I can get along very well, 

Mr. Frawley. We both come from the west, sir. You are 
from a much richer province than I am. 

MR.FRAWLEY: I heard you talk about Ponoka 
the other day as though you must have lived there, 

MR. TURNBULL: No, hardly. 

MR. FRAWLEY: I want to call your attention 


to something else now. 
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THE CHAIRMAN: I think we will have a short 
break, Mr. Frawley, if you are going on to something else. 
MR. FRAWLEY: That is fine, I am very 


happy to say I won't be very much longer. 


--- Short Recess 


MR.TURNBULL: Mr. Chairman, might we revert 
back for a second to the discussion which closed just 
before recess, just to clarify a point? 

In our discussion concerning the item in 
question of institutionalizing a person following rehabi- 
litation, the premise we are attempting to point up here 
is the possible area of bad therapy coupled with questio- 
nable economics where the discharged patient, because some 
one such as a Government agency or the institution did not 
see fit to assume the figure of $50 per month during his 
rehabilitation in private life, this someone was taken 
Hecke into the institution where his mainterance costs $210 
a month, 

That is what we were commenting on here, 
not related to the various costs of drugs that might be 
obtained from private sources, but merely the fact that it 
is a shame that when a man has been released from an insti 
tution, that his rehabilitation in private life cannot be 
continued and is necessary to allow him to conduct himself 
with his head held high in private life, even though he 
knows that someor:e looking after this expenditure on his 
| behalf while he is becoming rehabilitated. 


I. presume it could be argued that in view of 
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the prices at the retail level and possibly some resis- 
tance to assuming these costs at the retail level by pay- 
ments out of monies made available by taxpayers, that 
this patient being rehabilitated should be asked to go 
back to the institution to pick up his supplies now and 
again, in other words force him to face up to the fact 
that this is the institution from which he was discharged 
and bring back bad memories of his initial admittance to 
that institution or possibly it could be argued that 
Maybe some benevolent organization should undertake the 
supplying of drugs to him, shall we say, through the 
mails and have the situation such as we had happen in 
the Department of Veterans! Affairs which has seen fit 
not to exercise a high degree of caution in its distribu- 
tion of these drugs. 

That is our only basis there. It is bad 
economics to ignore a $50 bill to take on a bill of $210 
a month, 

THE CHAIRMAN: Is it bad economics neces- 
sarily for the patient? . 

MR. TURNBULL: .I would say so, yes. 

THE CHAIRMAN: The patient might have to 
pay $50 for drugs outside, but if he goes into the hospi- 
tal in a public ward he pays nothing and gets the drugs 
free, and from his point of view I can see why he would 
prefer to stay in the hospital under those circumstances. 

MR, TURNBULL: I think what we are driving 
| at is, we will n-ver rehabilitate him as long as we keep 
| pulling him back into that institution just because 


nobody is able to provide the 25% charge for the one 
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element of his rehabilitation, $50. 


MR, FRAWLEY: Mr. Turnbull, I would like to 


the Commission: 

"Also, through the White Cross Centre" 

- that is the Canadian Mental Health Association Centre - 
"Also, through the White Cross Centre we 
have information on a middle-aged woman 
who was discharged from a provincial mental 
hospital during the summer of 1960 on a 
maintenance dose of Stelazine. She has 
been employed as a housekeeper by a working 
mother with five children. Her total cash 
remuneration is $40 a month, the cost of 
her medication is at least $15.00 per month. 
This proved to be an almost insurmountable 
problem for this woman and the probability 
is that the stress will ultimately send her 
back for further hospitalization". 

I was only putting it to you in that setting 

That is the situation as it presented itself to the 

Canadian Mental Health Association, and you are pointing 

out that probably there would have to be some assistance 

in helping that woman to keep her from coming back to 
the hospital which you suggest is sending her back to 

| the hospital. We would all agree with you in that. 

| Bus I am now raising a further important 

| question, that to pay out public funds for Stelazine at 


| the rate of $15 a month to ultimately reach S.K.F. who 
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1] brings it into Canada at $1.32 a thousand, that that is 

al a completely new consideration which must enter into the 
3| solution of the problem. Do you agree with me, Mr, Turn- 
4) bull? 

5| MR. TURNBULL: I. will agree only to a 

6} point, I will agree that it is a shameful situation 

7| that there might be forces being exerted upon that woman 

8] which would cause the recurrence of her initial unfortu- 

g| nate illness, particularly at a time when she had exhibite 
10] her ability to rehabilitate herself and to once again take 
11] her place in the Canadian commnity. I would agree also 
121 with you on the further point which you make reference to 
13| the actual price of medication and price differential in 
14] medication, I should say, that I have no knowledge of the 
15] many factors which determine the price at which the particu- 
16 lar drugnamely, Stelazine, is being sold other than to know 
that the price being asked by the pharmacy practitioner in 
keeping with his cost is not unreasonable. 

MR. FRAWLEY: After he has paid for it, 
then what his mark-up is, is not unreasonable. That is 
your point? 

MR, TURNBULL: That is correct, 

MR. FRAWLEY: I am talking about the price 
that he has to pay for it in some companies. I think it 
should be on the record in this place when we are talking 
about the Commission in Edmonton and the woman that had 

a medication bill for Stelazine for $15 a month, when she 
| only was earning $40 a month eash, I also want to put it 
| on the record at that place that the Mental Institute at 


Oliver pays $4 a thousand for Stelazine in 25,000 lots, 
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of course, in large lots. 

That brings me to what you say at the 
bottom of page 50 and I am wondering - let me just put it 
on the record, reading from the last couple of sentences: 

"Very often, as a result of the above, 

tendered prices of a manufacturer will 

be determined on the basis of a variable 

cost plus a slight excess which may be 

applied to reducing overhead. He makes 

a contributory profit in that he receives 

an amount in excess of his variable cost, 

but he may not realise a clear profit -on 
such sales", | 

With no offence in the world to you, Mr, 
Turnbull, how do you know that? Who told you that? 

MR. TURNBULL: This is what I understand 
from my discussions with manufacturers, manufacturers 
who have indicated to me that they know what they are 
talking about when discussing their own operations, Mr, 
Frawley, That is how I know about it, 

MR. FRAWLEY: I don't want to get back into 
the subject that we spent so much time on earlier this 
morning and I am not suggesting that you are retracting 
what you said earlier this morning, but I didn't think 
you talked prices at all, tender prices or retail pharma - 
cists' prices or any kind of prices, 

MR. TURNBULL: We were talking about at the 
Association leve:, Let me put it this way, Mr. Frawley. 
I have received an invitation to address the Canadian 


Pharmaceutical Manufacturers! Associatio which holds its 
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meetings next Monday and Tuesday. I will be addressing 
that convention for, if I ever get it prepared, 20 to 30 
minutes, but I will be in their company for approximately 
a day-and-a-half., I presume that during that day-and-a- 
half there are many men there whom I have become personall 
acquainted with, and I presume that I will be discussing 
with them informally some of these things, yes, just as 
any businessman discusses the cost of operating his car 


when he is driving to work, and this type of thing. 


Turnbull 2792 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


It is not a conversation that is involved 
in actual prices, It is a conversation seeking out 
knowledge about things that at the moment I do not have 
too much knowledge on, 

MR, FRAWLEY: I understand now the setting 
in which you arrived at the conclusion that you put 
into your brief at the bottom of page 50. It is the 
result of friendly discussions with some manufacturers of 
drugs in which they have been discussing the prices that 
they get on tender and as those prices are related to 
their costs? 

MR. TURNBULL: Yes. In a very generalized 
informal way, yes. 

MR, FRAWLEY: Let me give you a couple ae 
examples to test the validity of what -- I won't say of 
what you say -- of what they tell you. Now, I will put it 
on the record, and I will put it on the record more 
formally afterwards, that the Provincial Mental Hospital 
in Oliver, Alberta, pays $21.00 for Poulenc's Largactil 
of 25 milligram dosage. 

If you will look at page 204 of the green 
book, you will find some interesting information there, 
Page 204, you have it? 

MR. TURNBULL: Yes. 

MR. FRAWLEY: At page 204 you will find 
that Poulenc's French subsidiary, Specia, sells Largactil 
to the retail trade in the same dosage form, 25 milligrams 
to the retail trade for 51¢ for 50. My quick arithmetic 
tells me that is $10.20 a thousand, 


Are you going to say the manufacturer 
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Poulenc, when they charge the Provincial Mental Hospital 
$21.00 a thousand, buying in 50,000 lots --- 

MR, TURNBULL: I cannot find those figures, 
Mr, Frawley, I am sorry. You said something about 51l¢ 
For 50. 

MR. FRAWLEY: Yes. Look at Paris, France, 

MR, TURNBULL: Yes, I am sorry, 

MR. FRAWLEY: Specia, Peulenc's subsidiary, 
price to the druggist, 51¢. Then take a look at what the 
consumer pays, 77¢. Let us look for a moment at what 
the druggist pays, for he is a buyer just He alt mental 
hospital in Alberta is a buyer, and I am paying $21.00 a 
thousand, and the retail buyer in Paris France could buy 
it for $10.20 a thousand, and I am buying in$50,000 lots. 

: MR. TURNBULL: Let's keep it down to the 
same 50's. $21.00 as opposed to 51¢ makes a tremendous 
difference, particularly when it is not related to the 
Same quantities, You are buying how much on the basis of 
50 --- 

MR, FRAWLEY: 51¢ for 50. My arithmetic 
Says $10.20 for a thousand. Is that right? 

MR. TURNBULL: Yes. 

MR. FRAWLEY: All right. That is all I 
am talking about. So I am telling you to look at the 
Price that my hospital in Alberta pays, $21.00 a thousand 
in 50,000 lots, and $10.20 a thousand for the midinette 
going into the store in Paris and buying it for $10.20 a 
thousand if she thought she needed a thousand, ! 

MR. TURNBULL: I was wondering here, lookin 


at the same chart, Mr, Frawley, why Specia in Paris France 
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1| charges $10.20 per thousand, and in Brussels, Belgiun, 
just a few hundred miles away, it charges Seestis ii 
Amsterdam, Holland, the charge is $22.62. 

MR. FRAWLEY: Well, it is really very 
weird, isn't it? 

MR, TURNBULL: Yes. 

MR, FRAWLEY: It is certainly weird -- I 
don't know any better word -- but at the moment I think it 
is weirdest of all when you compare it to what Poulenc is 
charging the mental hospital in Alberta, charging them 
twice in 50,000 lots what their subsidiary in Paris charge 
over the retail counter, and then you said that they sell 
to these institutions at just variable plus a small 


contribution to overhead. 


THE CHAIRMAN: I think we had better get 
the record straight. This 51¢ is not the price over the 
retail counter; it is the price to the retailer. 

MR, FRAWLEY: Yes, so that the retailer 
turns around and makes a few cents on it and sells it for 
77¢. I am sticking to what the retailer pays compared 
to what my mental hospital in Alberta pays. 

Those are the figures, and my only question 
is -- the figures are there for themsélves -- I am only 
Saying to you with the greatest respect and deference I 
do not think you can say therefore in the case of this 
product that that manufacturer is selling at a variable 
cost plus a slight excess which may be applied to reducing 
overhead and he makes a contributory profit but he may 
not realize a clear profit. 


MR, TURNBULL: May I direct your attention 
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1] to page 186, sir, and page 1872 

MR, FRAWLEY: ” Of your brief? 

MR, TURNBULL: Of the green book, paragraph 
341, halfway through the paragraph: “Poulenc follows the. 
policy of selling me a soeeia low price to government 
departments and psychiatric hospitals, regardless of the 
quantity purchased." 

MR, FRAWLEY: Sure. 

MR. TURNBULL: There is a company policy 
| statement, and on page 187, the tables listing this out 
are certainly most illuminating in that they show special 
price in the 10 milligram range of $21.00 per thousand 
as a so-called special price. 

MR, FRAWLEY; Well, I will tell you it is 
~~ Iwas going to say it is amusing -- Poulenc follows thi 
policy, but when they are selling to the provincial Mental 
Hospital in Oliver, they are selling it at twice what the 
retail pharmacist in Paris France pays. 

Can you put those two things together and 
then translate it into what you have said at the bottom 
of page 50? Poulenc's may have a policy, but they are 
charging Oliver double what they should be charging if 
they are selling it at something -- and I assume they are 
| selling at something nore Gnan cost -- at 51¢ in Paris. 
| There is one other question --- 

TPE CHAIRMAN: Maigoulecinmehe wasbheen 

| the answer? ig: 

MR, FRAWLEY: I am just asking what comment 
| he has to make, . 


MR. TURNBULL: . If I may answer you, that is 
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1 why in our presentation before the Commission we have 
2; stated that there is evidence that the retail price of 
drugs definitely subsidizes the price at which the drugs 
are sold to the governments, government institutions and 


hospitals. 


know anything about these costs, That is only modified 
by what you have learned in social -- and I attach no 
Opprobrious meaning to that word --- 

MR, TURNBULL: You don't have to worry 
about them. It is very fine company. 

MR. FRAWLEY: You modified the fact you 
know nothing about costs; you only modified it to the 
extent you have heard some general statements of the kind | 
you have put into the book your book, at page 50, but I 
am only saying to you so far as you know Poulenc may 
be making a handsome profit selling to our hospital at 
$21.00, and then it gives him that much over his variable, 
and it makes a handsome contribution to overhead? As 
far as you know, that may be the case? 

MR, TURNBULL: I said as far as I know he 
makes a contributary profit in that he receives an amount 
in excess of his variable costs, but he may not realize 
a clear profit on such sales, 

MR. FRAWLEY: I simply put it to you, Mr, 
Turnbull, this does not apply in the case of Poulenc 
selling in Paris srance and Poulenc selling in quantity 


to the Oliven nental hospital. 


MR, COOK: I think it must be made clear, 


because it has been stressed so long, there is no indicat 


MR, FRAWLEY: Well, you have told me yeu den't 
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that my learned friend's hospital in Alberta is Supplied 
from the same factory as the factory that supplies the 
retailer in Paris. 
THE CHAIRMAN: There are a lot of angles. 
MR. FRAWLEY: It is Poulenc's Largactil. 
That is all I know. Is my friend suggesting there are 
two er three kinds? I say until Poulenc, net my friend 
Mr. Cook, with great respect, until mr. Poulenc comes in 
here and tells us something different, I am entitled to 
take the green book as the fact. That is all. That is 
what I propose to do. 
THE CHAIRMAN: I doubt very much if Mr. 
Turnbull can express a considered opinion as to whether 
the company is making a profit on the sale in Paris, 
France, 
MR, FRAWLEY: But you see, Mr. Chairman, 
my position is it is not at all established that these 
prices to big institutions are those kind -- represent 
those kind of costs. I am challenging and I am cross- 
examining him, and I am suggesting what the green boek 
says, that 1s all. If my friend Mr. cook has some objecti nm, 
well, he has stated it. 
MR. COOK: My objection was not to the 
| question; my objection was to the premise of the question, 
MR. FRAWLEY: We have heard about Stelazine 
| and I put it to you S.K.r. is doing very well on Stelazine} 
| When they sell i to the oliver Mareen Hospital -- 
| according to th2 green book they bring it into Canada in 
| bulk form at $1.32 a thousand, and they sell it to my 


| hospital at $4.00 a thousand, which is a long, long way 
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down lower than what it is sold fer over the retail 
counter. 

Again, just challenging respectfully your 
statement at the bottom of page 50, it would look like 
the difference between $1.32 at which they import and 
$4.00 which they sell in 25,000 lets to the Oliver mental 
Hospital gives them a whole lot more than just something 
over variable. That would appear to be so? 

MR, TURNBULL: ‘te it appears that way te 
you, sir, yes, but not to me. 

MR. FRAWLEY: If the hospital at Oliver 

_was paying $4.00 a thousand in 25,000 lets, and if the 
green book is correct when it says S.K.F. brings that in 
in bulk form at $1.32 a thousand, would it not alse 
occur te you that there is more than merely a small con- 
tribution over variable? 

MR. TURNBULL: Well, Mr. Frawley, don't 
misinterpret er attempt to indicate that we are challengin 
the green boek on these excellent figures that they have 
obtained and presented so well in here. I am merely 
challenging yours in that you have challenged our state- 
ment, using the basic figure of $1.32, and the other 
figure of $4.00 or what have you seems to be the same 
garden path that many people have been led down in that 
they have not given any consideration to or any acknewledg 
ment of some of te factors that might take place to 
igewcute that $1, 2 price. 7 

a2 have not, and Mr. MacLeod would cerrect 
me, we have not tariffs and duties in that $1.32 as yet, 


have we? We have not the freight and handling charges in 
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1] there; we de not have any ef the charges involved in 

| quality control checks on a quantitative basis, if these 
| are all made in the United States. The quantitative 
c®mtrel checks that the company undoubtedly conducts in 
exnaca. | 

We have net taken inte account any of the 
| Shipping costs presumably out to the Alberta point, or 

| the cest of the salesman to get out te Alberta te convince 
them that this is the preduct they should be using, and 
so many things that I am sure you realize they are all 
part and parcel of this. 

MR. FRAWLEY: Oh, sure. 

MR. TURNBULL: But we do say again that if 
that $4.00 price is the cerrect price, we feel that it 
| should be the only price, 

MR. FRAWLEY: You know, of course, that the 
price for S.K.F.'s Selazine in your beok, in your price 
boek that you filed yesterday, is $83.75 fer 500. 

MR. TURNBULL: I den't know, but I will 
take your word for it. 

MR. FRAWLEY: That is what it said. 

MR. TURNBULL: I will take your word for 
it. I don't know the beok toe well. 

MR. FRAWLEY: You say you can't just tie 
| these prices together at all, but at the moment I was 
only questioning the statement that you made, and if you 
| had not made the sacement here I wouldn't be embarking 
on that kind of :a examination at all, but you have gone 
inte this business of justifying the low tender prices 


| by putting it te the Commission that the price is determined 
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That is just exactly what the railways 
say when they want to justify a lew Agreed Charge. Passin 
that and leoking at this decument, I say you don't know 
anything. I gave you twe examples. On the surface at 
least that proposition which you state at the bettom of 
page 50 would net appear to stand up because it would 
appear that there is a very nice prefit en the Largactil 
and equally nice profit en the Stelazine at $4.00 a . 
theusand. 

MR, TURNBULL: Mr. Frawley, the statement 
is made here on the basis that that infermation we con- 
sider te be known te us and yeu challenged eur statement 
en the basis that we don't knew. I am afraid that I 
can only say that your assumptiens are’ ently based en 
presumptiers as well sir, 

MR. FRAWLEY: Well, I want te put on the 
recerd five er six of these prices and then ask you the 
same question. The mental institution in Oliver buys 
Mowat & Moore, Pro Tran at $12.10 a thousand; 
buys Schering's Trilafon at $58.00 a thousand 

for the 16 mgm dosage; $41.20 fer the 8 


mgm desage; 


it buys Stelazine at $4.00 a thousand in the 5 mgm 
dosage; 
it buys Smith, Kline & French Parnate at $37,000.00 


a thousand; 

‘it buys S doz Medaril at $65.80 a thousand; 

it buys iailcot Warner's Nardil at $31.00 a 
theusand; Wyeth's Equanil at $34.12 a 


thousand and Geigy's Tofranil at $49.58 a 


thousand 
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“it buys Squibbs Vesparin at $41.00 a thousand -- 


I put it to you. 

THE CHAIRMAN: I think there must be a 
mistake here, unless my hearing was wrong. I thought 
you referred to one of them as having an unusual price of 
$37,000.00 a thousand. 

MR. FRAWLEY: That would have been too 
bad. There is one of Smith, Kline & French's Parnate at 
$37.00 a thousand. Not quite that bad. 

Now you don't know whether or not, not 
having examined the costs, the variable costs or the 
Overhead costs of those manufacturers, you don't knew 
whether or not they return just a little profit or a 
handsome profit en the prices [ have just read to you? 

MR. TURNBULL: We have made our statement, 
Six, 

MR. FRAWLEY: I put it to you, Mr, Turnbull 
that these discrepancies between what the institutions 
Pay and what the retail pharmacist is required to pay 
Should have led you into a demand for something bordering 
on a bargaining position for the buying of these drugs. 

MR. TURNBULL: I am afraid that I answered 
that a little bit earlier by way of asking you a question 
in your own personal professional capacity and it was 
pointed out that this is neither the time nor place to 
Obtain that answer, 


Tt: CHAIRMAN: You don't answer a question 


‘by asking anotie2r one, 


MR. FRAWLEY: Now, Mr. Turnbull, there is 


something in your brief I think, and if there isn't I will put 
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it to you, some druggists are able to buy with some 

price advantage. You have teld us this morning, Tamblyn's 
Rexall, and the members of Drug Trading, do I understand 
they buy at some disadvantage because either they are 
large purchasers or because they are in the nature of 
co-operative and get some indirect benefit that way? Is 
that it? 

MR. TURNBULL: I de not recall making 
reference to this this morning Mr. Frawley. However, I 
think yeu used a werd incerrectly, that they were at some 
disadvantage. You mean they were at some advantage? 

MR, FRAWLEY: Advantage, yes. As I under- 
stand the purpert ef what yeu have been saying there are 
Some advantages to those kinds of buyers that I have 
mentioned. 

MR, TURNBULL: I would assume there would 
be with quantity purchasing and the degree of bigness that 
is invelved enables, shall we say, a pre-use investment 
by such organizations in larger quantities who possibly 
take advantage of any particular special offers or what 
have you, 

MR. FRAWLEY: This is the interest I have 
in it. I put to you that the patient going in with a 
prescription to a drug store in Ottawa that belongs te 
Drug Trading, that that druggist will consult the dist, 
the list price that you filed as an exhibit, and he will 
charge the same “st price as the druggist that is oepera- 
ting quite ind vendently and has not got the advantage of 
the Drug Trading buying, using Drug Trading as an example? 


MR. TURNBULL: There was apparentlywhat we 
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1| might loosely call a survey conducted in Toronte here by 
9 a member ef the staff ef ene of the Tereonte newspapers 
3| towards the end ef last week when nine prescriptiens were 
4| presented, ene each in nine different retail pharmacies in 
5| Teronte and I would be willing te wager that all nine ef 
6| these are members of Drug Trading Cempany and that the 
7| prices varied frem 95¢ te $1.85. 
8 MR. FRAWLEY: Yeu are talking abeut Abbett' 
g| Viesterel with something added, I am talking abeut the 
10 three things that I say, in my respectful submission, the 
41) STeen beek is cencerned with: Bread spectrum antibietics, 
12 ataractics and corticestereids and [I put te you that if 
143 I went in with a prescription fer, speaking ef the certico 
stereids but if I went in with a prescription fer 30 of 
-75 mgm Decadren te a drug stere that I weuld pay $9.40 
whether I went intoDrug Trading, Tamblyn’ or John Brewn, wh 
1s just an independent drug steré and does not belong te 
any ef these large greups. 

MR. TURNBULL: Possibly we should cerrect 
a statement there. You could not go into Drug Trading 
and buy any of those drugs because Drug Trading is a 
wholesale house not likely te make drugs available en 
prescription by a physician er etherwise, 

MR. FRAWLEY: That was a slip ef the tengue 
I mean a drug stere, a retail pharmacy that belongs te 
Drug Trading, if that is the way to describe it. 

MP, TURNBULL: Well, I can't make reference 
to your corticc;:e2roeid preparation but I can, I think yeu 
are familiar -- yeu have used the chleramphenicol which, 


as yeu know, is a bread spectrum antibietic, and if I migh 
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make reference te anether survey, and we will not comment 
en the legality or otherwise of it cenducted by a news- 
paper in Toronto and published its results December 12th, 
1959 and I have already referred te this in our presenta- 
tien but it reads this, Mr. Frawley --- 

THE CHAIRMAN: You had better read that 
en the recerd, the headline. 

MR. TURNBULL: "City Drug Prices Showed 
27% Spread". This is 39 identical prescriptions for 
chloramphenicel. 

MR. FRAWLEY: That is the generic name, 
prescriptions written in their generic name? 

MR. TURNBULL: It deesn't seem to divulge 
all that information. 

MR, FRAWLEY: Oh well, we have to know 
whether that was Parke Davis' chloromycetin er Gilbert's 
or Empire's er Starkman's generic chleramphenicel. 

MR. TURNBULL: That I wouldn't knew sir. 

MR. FRAWLEY: We don't know. 

THE CHAIRMAN: Perhaps we can get a short 
answer to the question you have in mind which seems te 
be this: That if yeu have a prescription fer a brand 
name drug in the fields described, you go into an indepen- 
dent drug store er you go inte Tamblyn's, you go inte one 
of the member druggist§ which deals with Drug Trading, can 
you say that you-weuld or would not pay the same price in 
those three eutl ‘3s? 

Mk, TURNBULL: I would say Mr. Chairman 
that in a certain percentage of those stores you would 


ebtain the. prescription at the same price, or a price very 
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close to -- prices very close to one another. 

Now if you went and took it to five Tamblyn 
branch stores it would probably be the same price based 
on the pricing system dictated by Tamblyn headquarters, 
headquarters staff, of course, and undoubtedly in that 
immediate area the pharmacist in the immediate area would 
strike a competitive price, either a little bit below 
or the same as Tamblyn's. 

I doubt very much if you would find because 
they were Drug Trading members or because they bought 


from other sources for those reasons substantial differences. 


THE CHAIRMAN: Would the price -- 5a have 
indicated in a good many instances you pay the same or 
very close to the same price -- would the price be 
approximately at the list price shown in that particular 
manufacturer's list? 

MR. TURNBULL: Plus a professional fee, 

I would say yes. In that immediate neighbourhood, yes. 

THE CHAIRMAN: Does that mean that the 
price would be the same in all three types of outlets 
except for a variation in the professional fee? 

MR, TURNBULL: Not necessarily. 

THE CHAIRMAN: I was wondering if you are 
in a position to tell us. 

MR. TURNBULL: This is based on experience 
and conversation again that the suggested list price or 
the manufacturer serves as a guide to the retailer and 
the suggestions shat have been made relative to the 
professional fee also serves as a guide to the retailer, 


Those are two variables, but I don't think you would find 
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1| very much difference in the prices at which you would buy 
2|| these various prescriptions, regardless of the outlets 

3| provided, of course, that you were remaining in the 

4| immediate locality and this type of thing, where competitive 
5| factors enter into it. 

6 MR, FRAWLEY: Well now, Mr. Turnbull, you 
7\| have a wide experience in these matters, The list price 
of Lederle's Aristocort 4 mgm dosage is $12.11 for 30 in 
your book. Now, is there any serious question in your 
mind that if you went around -- which, of course, let me 
say right now is not the practical way for your day to 

day procedure, but if for some reason you wanted to go 
around and price that Aristocort, that bottle of 30 tablet 
of Aristocort that you would find any wide variation from 
$12.11 except any such variation that might come from a 
desire to get away from the uneven amount, $12.00 or 
$12.25 which I would regard as a substantial adherence to 


the list. 
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MR. FRAWLEY: Other than that you don't mean 
by flashing a Toronto newspaper for 27% variation - you 
don't mean to leave with the Commission the impression 
that if a person walks around Toronto shopping, we will 
say, for 30 tablets of Lederle's Aristocort, he would 
find 27% variation in the price of that pranded triam- 


cinolone? 


MR, TURNBULL: Possibly I could answer by 


making reference to this one specific case, specific 
information on December 15th. The other, or one of the 
other Toronto papers, namely the Daily Star.ce 

MR, FRAWLEY: What year? 

MR.TURNBULL: December 15th, 1959, I am 
sorry. It is referred to in our presentation, That was 
the one that had in red headlines, it told the great public 
how you can be pilked by buying drugs. It says here and 
I quote: 

"A11 four of the antibiotic preparations were 

filled with the Parke-Davis trade name 

Chlaomycetin, None of the stores tried 

was able to supply the drug under its 

chemical name chloramphenicol". 

I think you understand that is nonsense 
because Chiaonycetin is chloramphenicol. To continue my 
quote: 

"The following price range was noted for 
ide. Sical products: Store C 43.1¢ per 
capsule; Store E 58.4¢ per capsule; Store 
D 60¢ per capsule; Store B 69.5¢ per 


capsule." 


ANGUS, STONEHOUSE & CO. LTD. Turnbull 2809 


TORONTO. ONTARIO 


That is the only information I have. I 
presume the newspaper... 

MR, FRAWLEY: With respect you have selected 
a drug which is availablefor purchase either by generic 
name or by its brand name. I am giving you an example 
of a well-insulated brand name, 

MR. TURNBULL: Just a minute now, it says 
right here all four of the antibiotic prescriptions were 
filled with the Parke-Davis trade name product, Chloro- 
mycetin, 

MR. FRAWLEY: All I am saying, Mr. Turnbull 
is the Toronto paper selected an antibiotic for which 
there is a generic equivalent on the market in Toronto. 
That is true, isn't it? 

MR. TURNBULL: I don't know. 

THE CHAIRMAN: Without trade name? 

MR. FRAWLEY: There is a generic equivalent 
on the market for Parke-Davis' Chla@onycetin, namely 
chloramphenicol, 

MR. TURNBULL: I am not prepared to say it 
is equivalent. There is a generic name product on the 
market, 

MR. FRAWLEY: I don't want you to make a 
commitment that is distasteful to you. There is considere 
by some people to be a generic equivalent of Parke-Davis' 
Chloonycetin and that is called chloramphenicol, I 
selected a total’. different situation, as I said, a 
well-insulated 2:and name; namely Lederle's Aristocort 
for which, so far as I know, there is no generic equivalen 


on the market, namely there is no product, as I understand 
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it, sold in Canada under the generic name, triamcinolone. 
I am only putting it to you a person who wanted to go 
shopping for 30 tablets of Lederle's Aristocort - I put 
it to you making allowance for the fact that the list 
price is S12°™ 3 I put it to you that a person would 
find if he was paying the same or substantially the same 
price wherever he took his prescription. 

MR. TURNBULL: That I don't know, sir. 

May I ask - this is not a question directed at you. We 
could possibly get an example here, You indicated you 
took Decadron? 

MR. FRAWLEY: I myself? 

MR, TURNBULL: Yes. 

MR. FRAWLEY: I have had it prescribed. 

MR. TURNBULL: May I ask you what you paid 
per dozen? 

MR. FRAWLEY: I read from here $9.40 for 
30. 

MR. TURNBULL: You. don't recall what you 
paid for the prescription? 

MR. FRAWLEY: I don't recall. I would say 
in that neighbourhood... 

MR. TURNBULL: I have taken very few drugs 
in my life, myself, but it happened this time last year 
I was forced to take Decadron, I had two prescriptions 
and I thought maybe we could establish a basis of compari- 
son, you being i: Jttawa and me being in Toronto. 

Mi, FRAWLEY: I think we both paid $9.40. 

MR. TURNBULL: I had it at the dozen level, 


at least my prescriptions were at the dozen level so I 
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1] can't go by that. 
o MR. FRAWLEY: How about Aristocort? 
3 MR, TURNBULL: I couldn't tell you that. 
4] I only assume the generalization made previous and the 
5| figures brought out by the Toronto Star survey in which 
6] it claimed that the public is being bilked pertain to 
7| Aristocort as well. 
8 MR. FRAWLEY: Thank you. 
9 THE CHAIRMAN: You have completed all your 
10|| questioning? 
11 MR, MACLEOD: There is one question, with 
12] the permission of the Commission, I would like to ask. 
13] I neglected to ask this: do you know of the very exceptional 
14#ituatim arising in respect to certain patent or proprietary 
medicines where the wholesaler will actually get his 
stock from a retailer for a retailer to take advantage 
of some special deal? 
MR. TURNBULL: Could you quote an instance, 
Mr. MacLeod, so you could refresh my memory? It has been 
a little while since I have had close contact with whole- 
sale in the patent or proprietary medicine field. Would 
this be an instance where it is not the company's policy 
to sell through a wholesaler so the wholesaler takes the 
other recourse to obtain supplies to meet certain demands? 
MR, MACLEOD: I was wondering if you could 
say that was the situation with respect to certain patent 
“medicines; one, weil-known headache remedy, I have in 
mind. 
MR.TURNBULL: It seems to me such does take 


place that there are deals of that nature, but for the life 
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1} of me, I can't think of the one you have in mind at the 

2|) moment, nor can I think of a specific instance about which 
3] I have heard, It wouldn't be an unusual thing if a 

4|| company had a policy of that nature, distributing only 

5] direct. Whether it is considered as proper or not is 

6] beside the point here, 

7 MR. MACLEOD: You had certain discussions 

8] with Mr. Frawley about variations of the policies of 

9| manufacturers in selling to the retailer and wholesaler, 
10) I was wondering if you ae ce the very unusual situation 
11 of the wholesaler having to buy from the retailer in order 
i2|) he can sell it to another retailer, 

13 MR. TURNBULL: In some cases there are deals, 
14] I believe, that are made on direct sales and I presume - 
15) in fact, I have heard of some instances, and such deals 

16), are not available to the wholesalers, 

17 MR.MACLEOD: I think perhaps that is as far 
18]/as we can take it on the basis of your knowledge. That 

19 was all. 

20 MR, TURNBULL: I would say, with regard to 
21) wholesale and direct sale discount - have you, Mr. MacLeod, 


22|| these two catalogues - I believe you have the Squibb and 


23 || Lederle, 
24 MR. MACLEOD: No, two Lederle, 
25 WR, TURNBULL: In the opening pages it will 


26} outline Lederle's distribution policy if my memory serves 

Me eri gic. ee bets few years since I have seen it, 
Lederle, Squibt and a few others were involved ina 

distribution policy change, I think it was about a year 


ago, whereby the wholesaler is not buying to any advantage 
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or very little advantage thraghtteretailer on direct basis 
and secondly the retailer who buys such products from the 
wholesaler because of has size or other conditions, he 
receives a much lower percentage discount than he would 
under the ordinary circumstances, 

MR. MACLEOD: These catalogues, as well as 
some others, are available to the Commission, I might 
also say the table set out in the Green Book are extracts 
from a much larger compilation of prices made under the 
Director's supervision and, of course, the original work- 
sheets will be available to the Commission so that the 
Commission will have full information on the exact 
relationship of prices, retail prices, wholesale prices, 
prices to hospitals, etc. 

MR. CARIGNAN: Just one more question, 
Would it not be appropriate for your Association to put a 
check on the kind of advertising which it is admitted on page 

1033 ~pears in the Journal and is primarily emphasizing the 
profit advantages? 

MR, TURNBULL: I don't have separate copies 
of the Journal with me, but I would be very pleased, sir, 
to make aval igvie to you the Journal that Mr, Antoft made 
specific reference to, and even a cursory review of Mr. 
Antoft's references to costs and that type of thing, even 
a cursory review will indicate that he is quoting out of 
context, I didn't want to say this, but I am afraid it is 
correct, Now, relative to our policy concerning the 
acceptance of advertising in the Journal we attempt to 
temper the advertising message where, in our humble 


opinion, it is not quite right, shall we say, but we don't 
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“aunt 


1|| force our will upon the advertiser, If it is necessary 

2|| to force our will upon him we are in the position we don't 
3] accept the ad and therefore the ad does not appear. 

4 MR, CARIGNAN: In many advertisements in 

5|| the issue that has been filed withthe Commission, the rate 
6] of profit is indicated as the main factor, for instance, 

7) Sell this kind of pill, the rate of profit is so much . 

8 MR, TURNBULL: That is pertaining to items 


9| that are available for sale without prescription. 


10 MR. CARIGNAN: Probably you are right. I- 
11| am not too sure, but I think so, 
12 MR. TURNBULL: Do you have the same copy I 


13|| have? Yes, I have that one, Mr. Carignan, shall we look 


14| at 1t? We could go through each one. Page 5, you see, 


15| products are available for sale over-the-counter. This 


16|| is all deal prices in here containing rates of profit. 

MR, CARIGNAN: Is that the issue filed 
yesterday? 

MR. MACLEOD: It is one of the issues. 

MR, TURNBULL: I don't think I filed an 
issue yesterday. 

MR. ROSS: Yes, last September's, 

MR, TURNBULL: I have one. There was one of 
those filed yesterday. 

MR. CARIGNAN: Here, for instance, in the 
issue of September, 1961, page 83, the kind of drugs are 
advertised - I s+= "Cash in on these profitable drugs". 
My question is, I wonder - then at the bottom "Order now, 
quick profits, fast turnover". 


MR, TURNBULL: . I have a basic knowledge of 
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these two particular products, One is a toothache remedy, 
the other dental poultice. It states right on there 
number so-and-so under the Proprietary or Patent Medicines 
Act and it contains 3% benzocaine and other ingredients. 
These are available any place, anywhere at any time 
without any supervision whatsoever. It is strictly a 
merchandising proposition. 

MR. CARIGNAN: In that the pharmacist is 
expected to guide the customer - these products are 
bought without prescription and a pharmacist is expected 
to guide the customer, Now, he should advise the customer 
to buy one kind of product because it is best, not because 
it is more profitable for him to sell that kind and not 


another kind, 
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MR. TURNBULL: I don't think that is what 
the ad is saying, sir. The ad is suggesting that now -- 
and I will point out some of the reasoning here -- we are 
coming to the time of the year when the winter winds are 
blowing across the prairies and freezing is a real problem 
in shipping and so at this time of year with this type 
of product you will often find special deal prices 
attempting to get retailers of ene type or anether te lay 
in a stock ahead of this dangerous freezing period. By 
doing so they woo their customers by saying: "Here, we 
will give you a special deal if you will keep this stock 
On hand a little bit longer’ It might indicate that the 
profit goes up a little bit, but that will be absorbed 
in the storage facilities and that sort of thing. 

THE- CHAIRMAN: That is not just what this 
Says, It says, "Ordér now. Quick profits. Fast turnover'!', 
It doesn't indicate they will have to keep it on the 
shelf a little longer. 

MR. TURNBULL: Yes, that is the advertising 
idea, of Bey quick profits. 

I don't believe that you will find that 
type of measure concerning what we choose to call 
"pharmaceuticals", with certain exceptions, of course, 

In that same issue, page 79, in which Merck is indicating 
how good Crystalline vitamin B is, you will find the 
commercialized type of advertising in the inserts just 
ahead of the survey as well, a combination deal with a 
chest rub propes’tion and a fixture manufacturer, but it 
is related to modernization by fixtures as well as selling 


and the pharmaceutical advertising again on page 25, 
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MR, CARIGNAN: Here no price appears on 
this one, and it is quite all right, but the others I see 
they tell what will be the profit for the druggist, or 
at least they indicate that the profit may be so much. 

MR. TURNBULL: Yes. 

MR, CARIGNAN: And the druggist surely is 
able to calculate himself what profit he will make. I 
think that such appeals should not be made to price to 
a profession, especially in the Journal of the Association 

MR. TURNBULL: Of course we have to con- 
sider that these profit appeals and that type of thing, 
Sir, are related to the business side of the pharmacist's 
business establishment. They are not necessarily related 
to the items that he will use in his dispensary to meet 
the prescription demands. These pertain to, shall we say, 
front store, or front counter selling items. I would be 
the ae very first to agree with you, and this is not 
a new story. We have debated this very often in our own 
Committees relative to the desirability of certain pieces 
of advertising and that type of thing. 

Regrettably associations such as our and 
such 48 I imagine just any other association has to face 
the cold hard fact that we have td have a certain number 
of dollars to assist us in the publication of our magazine 
At the same time we realize that this price information 
as contained in advertisement concerning profits and 
what not, does have value to the retailer. At the same 
time it enables -:s to publish a magazine which we hope 
will advance the retailer's work in his community. 


There is no question that we whole-heartedl 


. 
< 
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1) agree with you that it would be most desirable to never 

2|| mention these nasty terms of "plus 10% bonus profit”, and 
3 this type of thing, but it enters into the field of 
4|| commerce. We don't really think that a discussion in an 
5| advertisement of that type of profit and profit structures 
6| provided it is not blatantly thrown about, is to be 


7|| discouraged in the field of commerce today. 


8 I am sorry I can't possibly give you a more 


9| specifying answer to what you are seeking, but there are 
10/ so many things involved in the acceptability and the accep 
11] tance of advertising messages. 

12 THE CHAIRMAN: That would conclude the 


13] examination unless you have some questions, Mr. Cook. 


MR. COOK: I only have one question, if I 
may, Sir. I have not that copy of the Journal in front 
of me, but the advertisement to which you are referring 
and the advertisement which had this financial connotation 
are these articles that I can buy in the cigar store or 
Loblaws? 

MR. TURNBULL: Some of them are and some 
of them are not. Those that came into this initial dis- 
cussion aed: yes. 

THE CHAIRMAN: That would seem to conclude 
the examination of Mr. Turnbull and the presentation on 
behalf of the Pharmaceutical Association. Once again I 
would like to say we have greatly appreciated the 
extreme care in which you have prepared your brief and 
the very frank wey in which you have discussed matters 
during the course of the hearing. 


MR. TURNBULL: Thank you sir.. 
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1 THE CHAIRMAN: I believe we have a witness 
2) coming this afternoon. 

3 MR, MacLEOD: Mr. Gilbert advised me he 

4] would be here this afternoon. 

5 THE CHAIRMAN: Then, would 2.15 be too soon 
6] It is a little less than an hour and a half. we will 


7 adjourn till 2.15 this afternoon. 


9] ---Luncheon adjournment. 
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--- On resuming at 2.15 p.m. 

THE CHAIRMAN: Mr, Gilbert, I believe you 
have a brief? 

MR. GILBERT: That is right. It will be a 
very short statement, 

THE CHAIRMAN: I think perhaps you might 
read it, and if you have any comments to make as you go 
along. 

MR. GILBERT: I wish to thank the Chairman 
and the members of the Investigational Committee for 
presenting my company the opportunity to answer any 
questions that may have arisen, regarding our policies, 
our pricing system, our quality controls, our views on 
Patents, and on the possible savings that could accrue, 
to hospitals, to the sick and to the nation of Canada, 

My background is such, that I have had 
contact experience with almost every phase of the drug 
industry, Therefore, I believe myself in a practical 
way, to be in a knowledgeable position to discuss the 
basic conditions and the human motivations which are the 
cause of this investigation, I hope that any testimony 
I give will be helpful in arriving at a proper solution, 

There seems to be a mysterysurrounding the 
issue of drug patents both from legal and moral aspects, 
Drug patents seem to have an aura similar to that placed 
around the subject of medicine, While I have never 
studied law, I feel that I can discuss drug patent law in 
an edifying mannez, This may be important because I 
believe patents to be the cornerstone, which is the key to 


the controversy. 
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My thesis is simple: 
1. Today in Canada quality controlled 
drugs are available at prices as low as 
anywhere else in the world. 
2. This availability has not, to any 
degree as yet reached either the hospitals 
or the public. 
3. The drug distribution system is so 
constituted, that there exists an effective 
barrier to the marketing of the low cost 
drug. 
4, If this barrier exists, there must be 
a combination in restraint of trade which 
prevents the orderly functioning of basic 
economic principles. 
5. The high cost of drugs in Canada serves 
to enrich the foreign ownership which 
controls approximately 90% of the Canadian 
drug industry, and is effectively preventing 
Canada from building its own industry. 
6. Our company, while importing basic drugs 
from abroad, still finds that it can 
effectively compete in selling finished 
and packaged drugs to foreign markets, 


In eliciting the whys and wherefores of the 


six points mentioned, the Committee I hope, will find the 
| solution. 

In closing, I wish to say, that I feel that 
I owe Mr, Turnbull and Mr, Hume an opportunity to question 


| me on the brief I presented to the Ontario Select 
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1] Committee on Drugs about a year ago (I will be pleased to 
2| enter my copy as an exhibit). They expressed serious 

3] concern about some of my statements. I have high regard 
4| for the abilities and knowledge of Mr. Turnbull and Mr. 
5|| Hume, and I hope that I will learn much from tate ques- 
6| tions and criticism. 

7 - I beg the indulgence of the Committee if 

8|| some of my statements are approximate, because, until 

9 yesterday I had no intention ef appearing before the 
Committee and therefore had little opportunity to raise 
supporting documentation. 

Thank you. 

THE CHAIRMAN: Do you wish to make any 
comments before the questioning starts? 

MR, GILBERT: I think this gives my stand.” 
I want anybody to feel free to ask any questions of me. 

I don't mind feeling embarrassed or anything. 

THE CHAIRMAN: The first question that 
occurs to me is ‘nade your first point at the top of page 
2. .Where you say in Canada quality controlled drugs are 
available at prices as low as anywhere else in the world. 
Is that not taking in a lot of territory? I am thinking, 
for instance, of France, where I understand they have a 
special situation. 

MR. GILBERT: iI think you will find if 
proper marketing is done, proper purchasing practices 
are effected, there is a normal mark-up basis which can 
ultimtely be achieved which will then drop it to the 
manufacturer and still make my statement hold true. 


That would include France or anybody else. 
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MR. WHITELEY: What do you mem by 
"available"? 

MR, GILBERT: They are available, period. 
They are here now. 

MR, WHITELEY: Let us take a foreign 
country and say the price is X. 

MR, GILBERT: Yes, 

MR. WHITELEY: If that item is imported to 
Canada, wouldn't you have to pay import duty and Canadian 
sales tax to make that price X plus? 

MR. GILBERT : I think we would have to go 
into a specific illustration of a going price in the 
country. I know that our ability to buy drugs is such 
that we can even compete competitively with world market 
prices while importing the material, and have done this 
on occasions by getting special prices. 

MR, WHITELEY: You mean import the drug and 
then re-export it? 

MR. GILBERT: That is right, in competition 
with world prices. It takes a little knowledge and 
| ability and knowing where to go and how to handle it, but 
it can be done, 

MR. WHITELEY: Perhaps you are exporting 

| to some country that has perhaps a British Preference? 
MR. GILBERB: No, I am not discussing that 
: at all. | 

THE CHAIRMAN: Do you wish to ask some 

| questions, Mr. MacLeod? 

MR. MACLEOD: Well, Mr. Gilbert, you speak 


| of your background as such, and you have had experience 
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in almost every phase of the drug taaietres Perhaps for 
the record you would give the Commission your qualifica- 
tions and your experience in the drug field. 

MR. GILBERT: With your kind permission, 

I would like to do it on the basis of reading my presen- 
tation to the Select Committee of Ontario, the Ontario 
Select Committee on Drug Prices, 

} THE CHAIRMAN: Are you going to file a 
copy of that with us as an exhibit? 

MR. GILBERT: Yes, I will be glad to do that 
If I may, I will read that. 

MR. MACLEOD: You are filing a vena tanech 
contains both particulars of your experience and qualifi- 
cations? 

MR. GILBERT : That is right, 


MR. MACLEOD: Then I think perhaps that 


will cover it, will it not, sir? 

MR. GILBERT: It would only take about two 
minutes to read it if you want it read in, 

THE CHAIRMAN: It is a fairly big volume, 
perhaps you had better read that part in, 

MR, FRAWLEY: The Ontario Select Committee 
Proceedings are available, and I suppose available to me 
at a price, but I have not seen it so I would ask Mr, 
Gilbert to read it, 

THE CHAIRMAN: I think it is only a page 
| or two, You had better read it in, 
| MR. GILBERT: Age 54, married, two daughters 
In 1926, graduated from Columbia College of Pharmacy, 


degree of Ph.G. 1926, two years --- 
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THE CHAIRMAN: That is Columbia, New York? 

MR. GILBERT: Yes, Columbia College. 1926, 
two years and two summers with G.W. Carwick Co., Newark, 
N.J. - Laboratory Control and Research in endocrine 
products. 1931, B.S. in Ch. Engineering, Cooper Union 
Institute of Technology. 1932, Research Chemist in 
privately endowed Cancer Research, 1933, Assistant Super- 
visor pharmaceutical Department, Nat tonal Aniline and 
Chemical Company, Buffalo, N.Y. Synthesized about 200 
Organic and Biological stains. 1936, started National 
Synthetics Inc. - now, Bell-Craig Inc., New York City - 
manufacture of x-ray diagnostic media. 1945, Patent 
Action: Schering versus Gilbert decided. 1946, started 
drug company in Toronto - producing a variety of drug 
specialties - no longer associated with this company. 1948 
started Gilbert Surgical Supply Company Limited for the 
sale of Hospital Supplies, 1943, started Jules R. Gilbert|Ltd. 
as drug jobber. 1957, Gilbert & Company embarked on 
Generic Drug Program, 

| THE CHAIRMAN: Was it 1943 or 1953’ when 

you started Jules R. Gilbert? 

MR. GILBERT: 1958. 

THE CHAIRMAN: I think you said 1943. 

MR. GILBERT: Gilbert Surgical Supply Co. 
Ltd. does business as Gilbert & Company engaged mainly in 
sales to doctors, hospitals and drug stores, We currently 
| occupy a 20,000 ft. single story building devoted to 4,000 
| ft. office space, 9,000 ft. warehouse and 7,000 ft. of 
| packaging manufacturing and laboratory area. The mamufac- 


turing area has excellent equipment for manufacture of 
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tablets, capsules, powders and liquids, The production 
efforts are almost completely dedicated to our own pro- 
ducts. We do not seek custom manufacturing. The Labora- 
tory is used to perform in process controls. All raw 
materials Bt finished products are tested by an indepen- 
dent Laboratory on a retainer basis. | 

The companies are faced with ten patent 
suits entered by Parke-Davis, Poulenc, Pfizer, Schering 
Horner, Haechst, American Cyanamid, G.D. Searle and Ciba. 
The Frosst action was voluntarily withdrawn, We are 
countersuing two companies - Horner and Frosst under the 
Ontario Monopolies Act. } 

'I might add at this point that we are also 
suing the Canadian Pharmaceutical Association and Mr, 
Conder for libel. 

Further expansion plans are in progress to 
provide a model control and research laboratory and a 
sterile area for packaging antibiotics. --- 

THE CHAIRMAN: You said you were suing the 
Canadian Pharmaceutical Association? 

MR. GILBERT: I mean the Manufacturing Asso- 
ciation, That is an error here. 

The Pharmaceutical plant is staffed by 
capable experienced personnel. 

I would like to suggest that. - well, this 
is non-pertinent here, 

THE CHAIRMAN: That will be an exhibit. 

MR. GILBERT: This is a brief outline. 

THE CHAIRMAN: It is an outline of your 


activities? 
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MR. GILBERT: Yes, 

MR. MACLEOD: How many products, that is, 
in the pharmaceutical 1aRe, does your company sell? 

MR. GILBERT: Well, in our catalogue, we 
have about 300 products listed. I have not bothered to 


count them, They vary all the time. 
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MR. MacLEOD: Now that will be 300 finished 
dosage forms? 

MR. GILBERT: That is right. 

MR. MacLEOD: How many of those dosage 
forms would be prepared by your company and how many 
would they obtain as finished dosage forms from some other 
source? 

MR. GILBERT: I would say that about 70% 
are our own preparations, 

MR. MacLEOD: Do you make any basic drugs 
at all? That is, raw materials? 

MR. GILBERT: No. 

MR. MacLEOD: Those are all purchased? 

MR. GILBERT: That is right. 

MR. MacLEOD: Now perhaps we ought to get 
your pricing cleared up mr. Gilbert. You publish a 
volume called "Gilbert Surgical News"? 

MR. GILBERT: Right. 

MR, MacLEOD: And the one I am looking at 
1s already marked as an exhibit T-3. In the centre pages 
of that you set out certain prices of drugs,is that 
correct? 3 

| MR, GILBERT: Right. 

MR. MacLEOD: And in one column you have 
the brand name at professional prices? 

MR. GILBERT: Correct. 

MR, MacLEOD: Are those the prices at 
which you would sell those products if the customer ordere 


them from you? 


MR. GILBERT: This would be the doctor pric 
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1} The price to the doctor, 


MR. MacLEOD: That is the price at which 
you would sell these drugs to the doctor? 

MR. GILBERT: Right. 

THE CHAIRMAN: What page are you reading 
from? 

MR. MacLEOD: . Page 25. Do you know if 
doctors or retailers or other trade customers may buy at 
different prices from the makers of these products? 

MR. GILBERT: I would suspect that some 
get better advantages than others depending on the volume 
of their purchase and probably their particular situation 
in the field. 

MR, MacLEOD: Is ita fact that these brand 
name -- the prices of the brand name drugs which you set 
out are the list prices less 25%? 

MR, GILBERT: That is what is generally 
meant by a professional price. 

~ MR, MacLEOD: Is it that? 

MR. GILBERT: That is our construction of 
this. 

MR, MacLEOD; Going to the other column: 
Proper name drugs, proper prices, properly sate hy you 
set out certain prices there and these you say are the 
pric@e to the doctor? 

MR, GILBERT: That is right. These are net 
prices, 

MR, MacLEOD: These are net prices. what 
relationship would rene prices bear to prices which you 


charge retailers? 


2830 
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MR. GILBERT: When you say retailers, you 
mean a drug store? 

MR. MacLEOD: Drug store, 

MR. GILBERT: The drug store would get 20% 
discount from this price, 

MR. MacLEOD: What would a wholesaler get? 

MR, GILBERT: If we had the co-operation of 
a wholesaler they would get 20% and 1/6th,. 

MR. MacLEOD: Is that the same 20 that the 
retailer gets? 

MR. GILBERT: That is right. 

MR. MacLEOD: That is,~-the 20 would bring 


it down to the retailer's level and then they would get 


1/6, 16-2/3% above that? 

MR. GILBERT: That is right. 

THE CHAIRMAN: Off what is left? 

MR. MacLEOD: Off what is Tercr 

MR. GILBERT: In other words, the discount 
would be 20 and 16-2/3, 

MR. MacLEOD: There is just one point, you 
mentioned a moment ago that if you could induce whole- 
Salers to stock your products or something. Do you have 
difficulty in getting wholesalers to stock your products? 

MR, GILBERT: yes, 

MR. MacLEOD: To your knowledge are your 
Products stocked by National Drug and Chemical Company ? 

MR. GILBERT: No, 

THE CHAIRMAN: You mean they are not stocked? 

MR, GILBERT: No, 


MR, MacLEOD: By the Independent Drug Tradi g 
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MR. GILBERT: Not stocked there either. 

MR. MacLEOD: Do you know the name of the 
wholesale branch of the Cunningham organization on the 
West coast? see 

MR. GILBERT: Would that be Western 
Wholesale? 

MR, MacLEOD: I am not sure of the name, 

MR, GILBERT: I think it is something like 
that. 

MR. MacLEOD: In any event, does the whole- 
sale end of the Cunningham drug chain stock your products? 

MR. GILBERT: No. 

MR. MacLEOD: Are there any large whole- 
Salers in Canada who do stock your products? 

MR, GILBERT; No. I might add that 
presentations have been made to some of them. 

MR. MacLEOD: With what success? 

MR. GILBERT: My previous testimony answere 
that. 

THE CHAIRMAN: You said no large wholesaler 
stock your products? 

MR, GILBERT: Or small ones. 

THE CHAIRMAN: Or small ones? You mean no 
wholesalers stock your products? 

MR, GILBERT: No sir. 

MR, MacLEOD: Ina letter of may 29th, 1961 
to the Commission in answer to a request for certain 
information you said: "We have not issued Surgical News 


Since November 1960 but there is one on the press currentl 
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1] 4nd could be made available in about ten days. we are 

2) currently planning to issue a new drug catalogue in which 
3], WE propose to set up a new discount schedule of 40% to 

4| druggists and 50% to hospitals and wholesalers," yave 

; yOu put that into effect yet Mr, Gilbert? 

MR. GILBERT: We are still working on that. 

MR, MacLEOD: And is this catalogue of 
Jules R. Gilbert, 1959 which was Supplied to the Director 
by Winley-Morris, is that out of date now? This document? 

MF, GILBERT: Partially. 

MR, MacLEOD: Would the prices set out in 
this document be what areknownin the trade as list prices, 
that 1s suggested prices to the consumer? 

MR. GILBERT: yes. However, we had a more 
than normal discount arrangement which was known on a 
confidential basis to the various classes, 

MR. MacLEOD: What do you mean by that? 
That you could not take these prices and take 40 or 50¢ 
off? You would have to take more? | 


MR. GILBERT: The doctors would get 504% 


from that list price; the druggist 60%, which would be 
as effective as the 20% discount on the net price, 

MR. MacLEOD: So that your discount from 
yourlist prices would have been larger than the discounts 
allowed by some other manufacturers at least? 

MR. GILBERT: yes. 7 

MR, MacLEOD: What was the Purpose of that 
policy? 

MR. GILBERT: Well I will be candid ana 


Say we set the list price on that basis in order to give a 
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e 


“euet 


ij better incentive to the druggists to market our products. 
2 MR. MacLEOD: I have not marked this, mr. 
3| Chairman. This book that I have been discussing with Mr. 
4) Gilbert will be among the material supplied tc the 

5] Commission because it is part of the information gathered 
6| from various companies but it may be that because it has 
7|| been specifically discussed it should be marked, 

8 THE CHAIRMAN: We can mark it as an exhibit 
9 MR. GILBERT: I have another copy here if 
10] you want it. 

11 THE CHAIRMAN: I think I have seen one of 


12) them, 


---EXHIBIT NO, T-19: Copy of Mr. Gilbert's 
drug catalogue. 

MR, MacLEOD: Is there anything else you 
want to say about your discounts? I propcse to go to 
other areas now. 

MR. GILBERT: Well, in the event the 
question should arise later, I will Say that we also 
offer a 20% discount from the net price to hospitals, Thi 
is on a tax exempt basis. This means that the druggist 
has an advantage in that if they want to sell our products 
to a hospital, they can reclaim the tax which is included 
in the price. 

MR. MacLEOD: Does that mean that you would|_ 
sell to a retailer and a hospital at exactly the same 


price? 


MR. GILBERT: That is right, but one would 


be tax included, the other would be tax exempt so effectiy ly 
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1jwe are selling at a lower price to the retailer. This 

2)/was in a effort to give them an incentive also to handle 
3/Our products even if they wanted to sell to hospitals. 

4 THE CHAIRMAN : That means that if the druggist 
§|/8ells to the hospitals he reclaims that from you, not from 


6| the government? 


7 MR. GILBERT: No, from the government, 
8 THE CHAIRMAN: And you absorb that? 
9 MR. GILBERT: We pay the tax to the govern- 


10/ ment when we sell to the retailers, 


11 THE CHAIRMAN: I Say you absorb that tax? 
12 MR. GILBERT: That is right. 
13 MR. MacLEOD: Have you expanded your 


14 facilities since you entered the pharmaceutical field in 

15| 2957? 

16 ) MR, GILBERT: Well we have been buying some 

17 additional e€quipment. Since 1957? No. Our plant was 

1g) °Dly a year and a half old. 

19 MR. MacLEOD: I thought your brief said you 

20) entered the field in 1957. 

21 MR. GILBERT: At that time I was doing 

22||Custom purchasing. I was not doing any manufacturing at 

23 that time, 

24 MR. MacLEOD: At that time you were buying 

25| Your dosage forms in bulk quantities and selling them? 

MR. GILBERT: That is right. | 

MR. MacLEOD: That is the point I want to 
get at. You have since increased your plant facilities 

| have you? 


MR. GILBERT: yes. I mean we have a complet 
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pharmaceutical plant -- well, relatively complete. 
| | MR. Mac LEOD: And are you preparing more 
of your own dosage forms as time goes on? 

MR, GILBERT: Yes. 

MR. MacLEOD: And I think you told me you 
estimated 70% was it? 

MR. GILBERT: About 70% of our sales are 
manufactured in our plant. 

MR, MacLEOD: Is it your intention to 
increase that percentage? 

MR. GILBERT: As much as possible, yes. Wwe 
want to go into different forms of manufacturing. we 
hope ultimately to go -- to have a sterile area so that 
we can actually package antibiotics. 

MR. MacLEOD: You are not able to do that 
now are you? 

MR, GILBERT: Not at the moment. 

MR. MacLEOD: You said something about a 
sterile area, Are you drawing a distinction between 
preparing injectable forms and capsules and tablets? 

MR. GILBERT: That is right. This would 
have to be a licensed area by the Food and Drug . 
Department. 

MR. MacLEOD: yes. I just wanted to get 
this clear. Is it that you can now prepare capsules and 
| tablets of antibiotics? 
| MR, GILBERT: rite oral forms are permitted. 
MR. MacLEOD: The oral forms but you cannot 
| prepare the sterile injections? 


MR. GILBERT: No. 
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1| THE CHAIRMAN: Are you actually preparing 

2} oral forms of -antibiotics? 

3 MR. GILBERT: Yes, We are making antibioti 
4/ tablets and antibiotic capsules, 

5 MR. MacLEOD: What about sources of drugs, 
6] are basic drugs which you use in your preparation of dosag 


7) forms available in Canada or some of them only or :what 


co 


is the situation? 

9| MR. GILBERT: Well, some are available in 
10] Canada but I would say -- I would guess that less than 5% 
11] are manufactured in Canada, 

12 MR. MacLEOD: Less than 5% are manufactured 
13] in Canada and do you in fact buy any from Canadian manu- 


14} facturers9 


15 MR, GILBERT: If the price were comparable, 


17 . MR. MacLEOD: What is your experience as to 
18] price between Canadian manufacturers and other sources, 
19 3 MR. GILBERT: Well the best illustration I 
20, can give you is Fine Chemicals are now selling to specific 
Companies chloramphenicol under licence at a price of 
$208.00 a kilo against the world market price of about 
$34.00, 

MR. FRAWLEY: $34.00 a kilo? 

MR. GILBERT: That is rience 
| MR. MacLEOD: That is the approximate price 
that you pay? 
| MR. GILBERT: yes, 
MR. MacLEOD: Plus I Suppose duty? 
MR. GILBERT 


Plus duty, et cetera, butsiti 
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1) relatively insignificant against the $200.00 price, 

2 MR, FRAWLEY: When you say a world price for 
3| chloramphenicol can you buy chloramphenicol in the United 

41! states? 

5 MR, GILBERT: No, not unless Parke Davis 

6] were willing to sell it. 

7 MR, MacLEOD: Is that pecause of patent 


‘8|/control in the United States? 


9 MR. GILBERT: Yes. 

10 MR, MacLEOD: Can you buy it in England? 
il MR, GILBERT: I think it is available from 
12] England. 

13 MR. MacLEOD: Do you know if you can buy 


14] 1t without getting into patent difficulty? 

15 ‘MR. GILBERT: I have had offers from England 
16/ yes. I have never bought it from England. I have had 

17] offers. 

18 MR. MacLEOD: How does the English price 

19 ompare with the price you were offered from other sources? 


20 MR, GILBERT: They run close to the world 


2lizprtce. They try to be fairly competitive. 


22 MR. MacLEOD: Now what are some of the 
23) places that you can buy chlorampenicol at this price of 
241 $34.00 @ kilo? 
MR. GILBERT: The basic source is from Italy|, 
AS a matter of fact, Parke Davis last year imported 
27 30,000 kilos of chloramphenicol from Italy at a price of 
28 | $30.00 a kilo, 


29 SHE CHAIRMAN: I am wondering, Mr. Gilbert, 


30} if you can tell us a little more clearly just what you mea 


ANGUS, STONEHOUSE & CO. LTD. Gilbert 2838 
TORORTO, ONTARIO 


1] by the "world price"? Now looking at this chloramphenicol 

2) there is quoted a price Seetenads which is not the world 

3) price, as you.say. ‘You cannot get it from the United States, 
4] You can get it possibly from one source if they are willin 

S| to sell it. That would not indicate a world price. you 


6); Say the British price is close.:to the world price, What 


7|| is the world price? 

8 MR, GILBERT: This is in accordance with -- 
9|| there te a free economic situation, unless you have a 

10) cartel arrangement. If you havea big order to place, 
11/and T have recently placed<an order for 4,500 kilos of 

12) chloramphetiicol palmitate, I was able to arrange a price 
13] of less than $34.00 ona thing which I had previously 

14] bought at about $50.00. In other words, it is open to 


15}, negotiation and marketing. 
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MR, GILBERT: I mean no fixed price, and 


yourself into a good oetssene 

THE CHAIRMAN: What you mean by "world 
price" is apparently a variable according to the circum- 
stances at any particular moment and the quantity you 
desire to buy? 

MR.GILBERT: It fluctuates all the time 
and with the market. I started buying tetracycline at 
$275 a kilo and my last price was $89. 

THE CHAIRMAN: I am trying to get what you 


! 


mean by the term "world price", 

MR, GILBERT: It is not a fixed situation, 
It is variable Gepenaice maybe, on sun spots, I don't 
know, The point to bring out is there is such wide 
variation between the cost of manufacturing and the actual 
selling price so that it is only the economy itself deter-— 
mining, which will determine what the manufacturer will 
sell it for. There is no such thing, unless there is 
cartelization, as a fixed price on a drug. You will find 
chloramphenicol will be normally offered at $40, but if 
you know how you may get it at $35. The $40 would be a 


guide, You might consider it at the time the world price. 


a 


MR.MACLEOD: In any event, Mr. Gilbert, your 
evidence is to the effect you muld g into the world markets 
and buy chloramphenicol at $35 when the price being charged 
by certaimaCanadian manufacturer was $208. 

MR, GILBERT: Right. 

MR. MACLEOD: ‘One other point, can you, in 


fact, buy it from that Canadian manufacturer? 
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1| MR, GILBERT: In fact, no. 

2 MR, MACLEOD: Why has he refused to sell 
3] you? 

| MR.GILBERT: There has been an absolute 


5} refusal. The reason would be his. 

6 MR, MACLEOD: Do you buy any drugs from 

7 that particular manufacturer? 

8 MR. GILBERT: Yes, 

9 MR, MACLEOD: Do you have any difficulty 

10) in connection with other drugs? 

41 MR. GILBERT: There is no difficulty with 
12|| freely offered drugs, but the particular firm in question 
13 has a few licences and they select the customers they 

14) will sell to, They are very selective, The annoying 


15] part of it is this particular company has a preference 


17 MR. MACLEOD: Can you buy meprobamate from 


19 MR,GILBERT: No, 
20 MR. MACLEOD: Have you tried? 
21 MR. GILBERT: I have tried. I wouldn't buy 


23 MR. MACLEOD: Do you buy reserpine? 

24] THE CHAIRMAN: You haven't tried very hard 
25 | if you wouldn't buy it. 

26 | MR. GILBERT: Their price is about five 

27 | times normal, 

MR. MACLEOD: Does it come down to this, 

| Mr, Gilbert, in respect of drugs in which patents are held 


| by somebody, you have difficulty in buying them in Canada? 
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MR. GILBERT: True, 


MR. MACLEOD: But drugs in respect of which 
there are no existing patent rights, you can buy freely? 

MR.GILBERT: Right. 

MR. MACLEOD: Do you find any difference in 
the Canadian price of these two different classes of drugs 
as compared to the world price or the prices you can obtai 
in other parts of the world? 

MR. GILBERT: I would say on the whole 
that the prices of this particular company take advantage 
of the duty protection that is held, and they try to keep 
it within a few cents of the duty paid world price, I 
think this would be their policy. 

THE CHAIRMAN: Where there are patents is 
there a bigger spread? Perhaps I am anticipating Mr, 
MacLeod, 

MR. MACLEOD: That was going to be my ques- 
tion, 

YR, GILBERT: There is a tremendous spread, 

THE CHAIRMAN: There is a great difference? 

MR, GILBERT: Oh yes, not even close, 

THE CHAIRMAN: In the case when we are 
dealing with a patented article, where the process is 
patented? 

MR. GILBERT: That is right, 

THE CHAIRMAN: As compared to the cost 
where you were dealing with non-patented? 
| MR. GILBERT: Correct, 

_MR. MACLEOD: Is Italy the major source of 


the lower price drugs? 


ont nN 
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MR. GILBERT: Yes. 

MR. MACLEOD: That is you can normally buy 
a particular drug in Italy more cheaply than anywhere 
else in the world? 

MR. GILBERT: You can use the Italian price 
as a guide so that if you have a particular order to 
place that you can probably get it about the same price 
from other sources if the business is available, 

MR, MACLEOD: What would be some of the 
other sources, Denmark? 

MR. GILBERT: Denmark. 

MR. MACLEOD: Any others? 

MR. GILBERT: Switzerland, and Hungary is a - 
big factor in chloramphenicol, 

MR. MACLEOD: Do you know by whom the 
chloramphenicol which you allege was imported by Parke- 
Davis, was manufactured in Italy? MR. GILBERT: Farmitalia. 
MR. MACLEOD: Would they be a source of supply you would 
go to? MR. GILBERT: No, I wouldn't be able to buy 
from them. I suppose that would be one of the stipula- 
tions of Parke-Davis buying from that company. 

MR, MACLEOD: In any event, you couldn't 
buy from the same supplier? 

MR. GILBERT: No, 

MR. MACLEOD: Based on your experience, can 
you give the Commission any information on the quality 
of the basic drugs you obtain from Italy or from Denmark? 

MR, GILBERT: We have the occasional diffi- 
culty. I haven't been very happy with the finished pro- 


ducts, That was one of the motivations for doing my own 
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manufacturing, but we would have no complaint with the 
material because we only buy on specification, 
MR, MACLEOD: Does it, in fact, meet your 
specifications? 
MR. GILBERT: If it isn't we don't use it, 
There have been the odd instances, 
| MR. MACLEOD: Do you find it possible by 
using specifications to get basic drugs of high quality 


from Italy? 
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MR. GILBERT: Yes, 

THE CHAIRMAN: One further question in 
connection with this Parke-Davis purchase from ilaty, 
You said you wouldn't be able to buy from the same firm, 
Farmitalia,. 

MR. GILBERT: I believe that is the name, 

THE CHAIRMAN: Have you ever got chloram- 
Phenicol from them? 

MR. GILBERT: No, 

THE CHAIRMAN: Have you ever: tried? 


MR. GILBERT: I believe I did. 


the Parke-Davis purchase? 
wR, GILBERT: I am not sure, but I may have 
approached them. I am not sure, I had the impression 
it would be useless, 
THE CHAIRMAN: On what was that based? 
MR, GILBERT: Because I have applied to 
this particular company before. I think there is some 


form of cartelization arrangement between the American 


_ 


patent holders and this company. They are not very 


THE CHAIRMAN: Have you tried to buy since 
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successful, but they do try. 

THE CHAIRMAN: You have on another occasion 
tried to obtain drugs subject to American patents? 

MR. GILBERT: That is correct. 

THE CHAIRMAN: And they have refused? 

MR, GILBERT: Certain companies I approached 

THE CHAIRMAN: This Italian company has 
refused to sell you drugs in the same circumstances? 

MR. GILBERT: That is right. 

MR. MACLEOD: What about other non-patented 
drugs, have you tried to buy such drugs from this parti- 
cular company? 

MR, GILBERT: No, I have made no effort on 
that. 

MR, MACLEOD: You said a moment ago that 
you found you were somewhat dissatisfied with some pre- 
pared dosage forms you purchased. What has been your 
experience there? Would you elaborate on that? 

MR, GILBERT: The products assayed all 
right. I wouldn't -consider them pharmaceutically elegant. 

MR. MACLEOD: Did you say for that reason 
you had discontinued importing some of these forms? 

MR. GILBERT: Correct. 

THE CHAIRMAN: I am intrigued with the 
phrase "pharmaceutically elegant", Is that a pharmaceu- 
tical term? 

MR. GILBERT: I think a pharmacist would 
understand what I am talking about. 

THE CHAIRMAN: We may not. 


MR. GILBERT: You want a product you can 
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handle and look at with pride, clear-cut tablets, proper 
shapes, unmottled, packaged properly. 

THE CHAIRMAN: It relates to the appearance 
of it? 

MR. GILBERT: That is correct, It has 
nothing to do with the quality, the intrinsic quality 
of the drug. 

THE CHAIRMAN: Nothing to do with the intrin 
sic quality or safety? 

MR.GILBERT: That is correct, 

MR, MACLEOD: Do you purchase either basic 
drugs or prepared dosage forms of drugs in the United 
States? 

MR. GILBERT Yes, 

MR. MACLEOD: Do you find you are able to 
purchase these at as good a price as you can purchase 
them elsewhere? 

MR, GILBERT: In some instances of highly 
competitive items, possibly, but we find it much cheaper 
to manufacture these things ourselves because of the duty. 

MR, MACLEOD: What duty would be applicable 
there? 

MR. GILBERT: On a finished product, duty 

of 20%. 
| MR. MACLEOD:. I take it from what you have 
| Said these would largely be unpatented drugs? 
| MR, GILBERT: Right. oo 
MR. MACLEOD: You would obtain from the 
| United States in dosage form? 


MR. GILBERT: Unless a particular company is 


28 


29 
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selling under a licence. We had one suit with Schering 
on chlor-tripolon, which is chlorophenpyridamine, which 
is freely available in the States under licence. However, 
Schering has objected to our buying this product and is 
suing us in Canada, even though it was a royalty paid item 
in the United States. 

MR. MACLEOD: These prices you gave, $208 
a kilo and $34 a kilo, are these delivered prices or do 
you have to pay duty on this? 

MR, GILBERT: We have to pay duty. It is 
20% now because it is of a class or kind made in Canada. 

MR.MACLEOD: Taking these two figures which 
I noted down, $208, if you could buy from Fine Chemicals . 
at $208 that would be your final cost? 

MR. GILBERT: That would be the landed cost. 

MR. MACLEOD: Would there be any significant 
transportation or packaging charge or anything like that? 

MR, GILBERT: Even the airfreight is insigni 
ficant when you are getting it from abroad on a high price 
item. 

MR. MACLEOD: It would be still less signifi 
cant in Canada? 

MR. GILBERT: Definitely. 

MR. MACLEOD: To the $34 you have to add 20% 
for duty? ; 

MR, GILBERT: And possibly the airfreight. 

MR, MACLEOD: Pardon? 

MR, GILBERT: And possibly the airfreight 
which may run about $1 a kilo. 


MR. MACLEOD: You could bring it in by air 
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for $1 a kilo? 

MR. GILBERT: Right, a dollar and a few 
cents, in that neighbourhood. 

MR. MACLEOD: Do any of these drugs because 
of their quality of stability or anything like that, have 
to be brought in by air rather than ordinary transporta- 
tion? 

MR. GILBERT: Primarily a question of time, 
I think it is better to bring it by air because of the 
value of the merchandise and the time involved, 

MR. MACLEOD: What have you to say, Mr. 
Gilbert, about the quality of the drugs which you sell 
under generic names as compared to the quality of brand 
name products which are on the Canadian market? 

MR. GILBERT: I like mine better. 

MR.MACLEOD: Can you give the Commission 
anything from your experience that would enable them to 
make a judgment as to the comparative qualities? 

MR. GILBERT: We recently had a rejection 
on one product which is a very difficult. product to make, 
but when we sat it side by side with the brand name pro- 
duct, which was the original, the Department had to back- 
track because our product, in fact, did look better, 

THE CHAIRMAN: Is it a question of appea- 
rance? 

MR. GILBERT: Yes, it had nothing - it is 

‘strictly a question of pharmaceutical elegance. 
| MR. MACLEOD: Have you any complaints 
about your products not containing the requisite amount 


of the drug as stated on the label, anything like that? 
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MR. GILBERT: Our complaints are running 
on the high side, 

MR.MACLEOD: I beg your pardon? 

MR. GILBERT: Our complaints are running 
on the high side. 

MR. MACLEOD: That is your products contain 
more of the drug? 

MR. GILBERT: Yes, 

MR. MACLEOD: Than is stated on the label. 
Is that also considered a defect in a product? 

MR. GILBERT: Well, it would fall outside 
the realm of specifications, Generally it Hanpene percen- 
tially, a fraction of a point which could very well be 
an error in analysis, I mean, they are that close. There 
have been one or two instances of that nature where a 


product might have 105.3 and the limit was 105. 
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MR. MacLEOD: Yes. 


MR. GILBERT: We had ene rejectien en acceurt. 
Hewever, eur e6wn analysis shewed it te be 103.5. 


However, we had to take it back, 

MR. MacLEOD: What I am trying to do, Mr, 
Gilbert, is -=- you can come in here and 8ay your products 
are the best in the world, and Somebody else can come in 
and say they are the worst in the world, and it is a matte 
of argument. I wonder if you could more or less document 
the fact that either your products are as good as others 
or not. 

MR. GILBERT: Well, we have analysis for 
all our preducts. 

MR. MacLEOD: Is that part of your quality 
control? 

MR. GILBERT: Definitely. 

MR. MacLEOD: Do the studies that you are 
able to make enable you to hitee conclusion as to the 
relative quality of your product as regards the brand 
named preducts? 

MR, GILBERT: I know of my own personal 
policy in my company and my employees fall in with that, 
we want te give the best available, we want to give more 
rather than less, because there is sufficient profit even 
at our prices to enable us to do it, so that we don't want 
to have any criticism whatsoever in that direction. 

MR. MacLEOD: De -you know if your products 
are in fact tested from time to time by the Food and Drug 


laboratory? 


MR. GILBERT; I think I was told at one 


period of time there must have been ten Samples a day comi 
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1| into the Food and Drug up in Ottawa from various sources 


2) throughout the country, but we have never had any com- 


3] plaints. 

4 MR. MacLEOD: That is persons outside your 

5] own orgatiization were sending in your own products for 

6] testing? 

7 MR, GILBERT: Even competitive manufacturers. 
8 MR, MacLEOD: And you say the results of 


9} those tests were what? 

10 MR. GILBERT: Well, we never had any com- 
11 plaint, therefore we presume that they are okay. 

12 MR, MacLEOD: I think you said a poems 

13] ago that on the prices that you charge, you are able to 

14} make what you regard as an adequate profit? | 
15 MR, GILBERT: Right. You can take a simple 
16] analysis. It would not take you too long to figure out, 


17|| let us say, what the prafit is in 100 capsules of chloram- 


18|| Phenicol, when you know that chloramphenicol costs me less 
19] than $40.00 a kilo. I think you should rather be ashamed 
20|| to have it brought out. I am still charging too much. 
21 MR. MacLEOD: From your experience in the 
induabes are you able to express any opinion to the 
Commission as to whether or not large companies offering 
their products under brand name have greater expenses for 
quality control or anything of that nature than you have? 
MR. GILBERT: I don't think you can make a 
particular classification. I know"that the Pharmaceutical 
Manufacturers Association likes to talk about expensive 
equipment which exists, perhaps in one or two plants, to 


try to convey a picture for themselves as being done by th 
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1| Pharmaceutical Manufacturers Association right down the 

2 laa 

3 I would say roughly that if you were to 

4| classify my plant against those which exist within the 

5] Pharmaceutical Manufacturers Association, you would 

6| definitely have te classify me within the upper 20%. So 

7| you have variations from beautiful plants down to nothing 
“ 8) right within the organization. 

9 MR, MacLEOD: You feel that your plant would 
10] rank among the best 20% in Canadao 

11 MR, GILBERT: yes. 

12 MR. MacLEOD: And you feel that you spend 
13] Proportionately as much on quality control as do what we 
14] might term the most highly reputed manufacturers? 

15 MR. GILBERT: If by "proportionately" you 
16) mean percentagewise, I would say so, yes. 

MR, MacLEOD: And you think that a product 
theb goes out of your plant is as saaqeater. tested before 
it goes out as in the case of highly reputed manufacturers? 

MR. GILBERT: I have two employees who used 
to be with Merck Company who are controlling my plant, and 
they’ are eminently satisfied with the way we are carrying 
on Our operation, 

THE CHAIRMAN: Did they do the same kind 
of work for Merck that they are doing for you? 

MR. GILBERT: Right. 

Trl CHAIRMAN: Are they employees who are 
in charge of your quality control measures? 

MR. GILBERT: Right. One is a production 


man and controls production and controls the analytical 
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laboratory in charge. Of all process controls, and the 
2] other is our packaging man which is an important feature, 
3 THE CHAIRMAN: Do you have-a chemical 
4] analyses at various stages of manufacturing? 
5 MR. GILBERT: Well, our chemical analyses 
6) are performed as follows: If you are interested in the 
7) methods of quality control in our plant, I have written a 
8] letter to a very large hospital in Calgary including that 


_ 9] question, and if you want me to read it into the record, 


10 I think it might answer a lot of your questions. 

11 THE CHAIRMAN: I thought we would like to 
12] have, Mr. Gilbert, all the information you could give us 
13] about Pourimeeheds and carefulness of application of your 
14] quality control measures, because one of the things we ae 
15) been hearing bu tee a bit about is that there is a consider 
16] able variation in matters of quality control, and that so 
17|| far as purchases are concerned, a pharmacist who doesn't 
18] know that a particular manufacturer's precautions are 

19| adequate, will refuse to buy. 

MR. GILBERT: I would observe at that peint 
if you will forgive me, that the pharmacist generally does 
not want to know. 

THE CHAIRMAN: At the moment we are not 
dealing with that. If he doesn't know and if there is 
danger in buying because efproducts that are not safe and 
are not uniform so that they can be dependable, then of 
course they would be justified in not buying. We would 
like to have on the record what your position is, 

MR, GILBERT: This is a Subject I would 


like to go into later if I may. 
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THE CHAIRMAN: We would like to know what 
your quality control measures are and how they are carried 
eut as far as you can explain it without having your 
equipment here. 

MR. GILBERT: This is a letter addressed to 
the Calgary General Hospital to the attention of J.C. 
Jehnsen, M.D. whe is medical director of this particular 
hospital in respense te a.réquest from him. 

"Gentlemen: 

This will acknowledge your letter of June 
i5th. I regret not answering sooner because of attending 
the western Conference Hospital Asseciation meetings. 

We will first answer your questions in erdey, 
and later will fill in any information which may throw 
additienal light on the subject. 

All of our products are labelled in accordance 
with an acceptable standard, when available, i.e. U.S.P., 
C.S., N.S. or BoP. When the product dees not appear in 
any ef the above standards, we generally rely on the lates 
issue of N.N.R." 

-- which is New and Non-official Remedy. 

"Our original labels are always submitted 
to the Food and Drug Department of the National Health 
and Welfare for appreval. Our products are guaranteed to 
meet all the requirements of the standard named on the 
label. While eur products are frequently sampled and 
tested by the Foed and Drug Department, we still maintain 


eur ewn independent rigid controls, 


It is our current pelicy to supply only 


tested and preven preducts with existing quality contrel 
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monographs. When 4 new product is marketed, 1.e€. 


which goes into all matters ef quality control before 
and after manufacture, testing procedures both chemical 
and clinical, toxicity data, labelling and review of 
accompanying literature and claims. 

Quality Control Features; 

1. Purchase of raw materials: (a) We 
state the standards to which the raw 
material must comply. 

(b) We insist on elegant looking raw 
materials, in addition to passing the 
chemical control. 

(c) we lay the manufacturer's analyses 
2. On arrival of the new material, this 


material is quarantined for the Polytechnic 


Laboratories -- 19 Cordova Street -- sample 
and analyses this material, to check the 
manufacturer's standards." 

THE CHAIRMAN: That is in Toronto? 

MR. GILBERT; That is right. 

"3, Wwe maintain the formula cards fer 
all preducts: 

(a) A new formula batchcard is made for 
each product. 

(b) Each weighing of material is kept by 

a second employee. 

(c) Weight ef tablet, time of disintegration, 
hardness, and appearance of tablet is kept 


under period constant supervision. 
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(d) The finished tablets are put through 

a brushing procedure to remove loose powder. 
(c) On completion of the batch the pro+ 
duction is sampled again by the Polytechnic 
Laberatories, whe test in accordance with 
the appropriate monograph covering the 
product. 

4. On receipt of analysis and assurance of 
conformance, a batch of labels are stamped 
with the appropriate lot number. 

5. At this time, a new batch card is set 
up cevering the finished product, and the 
tetal production and subdivision is entered 
en this card. 

The tablets or capsules are electronically 
counted and inspected for defective tablets 
as they are being bottled, 

When orders are received, the invoice 
number and a Ae are entered on the 
batch card. This insures our ability to 
make a total recall ef any production. 

A representative sample of each lot is 
maintained in a reference file. 

RETURN POLICY: 

In view of the controversial character of 
the drug situation, we have an established pelicy ef 
unconditional guarantee -- any merchandise purchased is 
returnable for full credit. Please not€that this is not 

a qualified guarantee, and that merchandise may be returne 


whether justifiable or not justifiable.” 
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THE CHAIRMAN: Does that apply to broken 
parcels as well as unopened ones? 

MR. GILBERT: I think we would accept 
broken parcels, but rightfully we should not. 

THE CHAIRMAN: Most manufacturers accerdin 
to eur informatien -- 

MR. GILBERT: -- would refuse to do that. 

THE CHAIRMAN: Do net take back broken 
parcels. 

MR. GILBERT: But when we give this un- 
conditional guarantee, I think we would accept it. 

"The foregoing describes the technical 
controls, but there are other features of our operation: 
which will indicate a ferm ef public dedication and 
employee interest, because the firm has a sense of public 
interest, which purveys the atmosphere ef our company. 

Our cempany has spent considerable sums 
to defend our right to question the existing patent 
situation,” 

However this goes beyend the question of 
quality control, se I will stop there. 

THE CHAIRMAN: A question occurred te me, 
we have had seme statements to the effect that some of 
the foreign manufacturers either of finished dosage ferms 
of drugs or ef the raw material, have not the type of 
quality control that is desirable for drugs te be sold in 
Canada. I was wondering if you had taken any steps te 
ascertain what the quality centrol measures are and how 
they are carried out in the fereign companies from whom 


you purchase your raw materials, 
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MR. GILBERT: Essentially my feeling is, 

I think it is wrong to take anything on faith, even if a 
company has a preper reputatien, because things can. slip 
threugh even in a cempany of that nature. If the company 
| has a peer reputation, ef ceurse yeu have got te watch it, 
definitely. However, we are primarily concerned with the 
finished raw material which we get which must cenform 

| beth chemically and from the point ef view of elegance. 

THE CHAIRMAN: And the test that is made 
en arrival, what is the name ef that cempany again? 

MR. GILBERT: The Pelytechnic Laberatories, 

THE CHAIRMAN: Pelytechnic Laberateries 
test them, and yeu are satisfied they de a complete test 
en which you can rely? 

MR. GILBERT: Definitely. I netice further 
en in this letter, if yeu want me te read it 38 cipoed & describ 
my staff persennel. 

THE CHAIRMAN: If yeu let us know the 
qualifications of the staff that are involved in quality 
centrel, we den't need to have all your staff. 

MR. GILBERT: I am enly talking about the 
Supervisory staff. 

THE CHAIRMAN: You can tell us who they 
| are and what their qualifications are, 

MR. GILBERT: "My own backgreund is that ef 
| @ graduate pharmacist and chemical engineer, and have 
worked in most phases of drug manufacture (synthesis), 

| drug compeunding, drug research and drug marketing fer 

| an elapsed peried ef 35 years. 


Mr. Denald Dix, an engineer from the 
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1] University of Saskateon had werked with Connaught Labera- 
2) teries, had helped erect and operate the Merck plant in 

3] Valleyfield, Quebec. Had supervised the erectien of a 

4] number of antibietic and D.D.T. plants in the far east 

5], under the auspices of the United Nations. Mr. Dix pessesses 
6] a dedication to our ebjective te previde the best. 

7{ Mr. W. Damray had supervised the mixing 

8| and packaging operations of Merck & Company in Valleyfield 
9] He has high preduction standards and is also dedicated te 
10] Our success." 

11 THE CHAIRMAN: Was he a pharmacist er a 

12| chemical engineer? 

13 MR. GILBERT: Ne, I think he is a practical 
14] technician, 

15 THE CHAIRMAN: But the ether ene yeu 

16 described previeusly is a graduate engineer? 

MR. GILBERT: That is right. 

"Mr. Harold O'Neill, plant foreman, has 
30 years of practical experience in the art of tabletting-+" 
And I say "art" advisedly. 

" e= coating and incapsulating. 

There has been no employee turnover in 
our pharmaceutical production department. 

Our capsulating and banding equipment is 
unique in Canada and will Produce capsules with a plus 
2% weight accuracy against a permissible deviation of 
plus or minus 154, 

Regardless of the permissive deviations, 
instructions are to arrive at a product of 100 to 101¢. 


A directive has been issued to the control laboratory to 
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1 Provide me with any analyses thet--are within 2% deviation 
2| of the lower or upper quantitative limits. 

3| Injectable antibiotics are routinely tested 
4| and released by the Department of National Health and 

5§| Welfare. 

6 Cleanliness and contamination control is 
an important aspect of our operation to the extent that 


we are prepared to receive visitors even though unannounced". 
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MR. MACLEOD: If that is all you want to 
say on quality control, I will bring you back to some- 
thing you said a moment ago. Did you say that you could 
make some estimate of the profit on a particular drug by 
taking the cost of the basic drug? What I am getting at, 
it has been suggested many times that the basic drug is 
only one small element, and it is unfair to say "Oh, the 
Grug costs a dollar, and it sells for $15". That compari- 
son does not give you any information. Is it your view 
such comparison would give you any information? 

MR. GILBERT: Definitely. 

MR. MACLEOD: Why do you say that? 

MR. GILBERT: Some companies who make these 
claims can bid at those ridiculous prices and have shown 
ability to do so, and I don't think they are being gene- 
rous or philanthropic. 

In other words, if Schering can bid $9 a 
thousand on Prednisone, they are making a profit at that 
price, and they are selling it at that price, Why? Their 
list or the policy price of this company is $11.70 a 
hundred. 

THE CHAIRMAN: Do you know cases in which 
Schering has bid $9 a thousand? 

MR. GILBERT: That is right. They beat us 
out. 

THE CHAIRMAN: In Canada? 

MR. GILBERT: No, in the United States. 

MR. MACLEOD: Is the capsuling of a drug 
containing a single active ingredient an expensive opera- 


tion? 
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MR. GILBERT: Well, your capsules generally 
cost - the capsules themselves cost more than the actual 
tableting operation, and actually the operation is a 
slower operation so that there is more labour involved. 

I think I would say on the average you would 
| have about $3 per 1,000 basic cost in the manufacture of 
a@ product. That is the capsule and the labour, 

MR. MACLEOD: Capsule and the label would 
add $3? 

| MR. GILBERT: And the labour. It would be 
at least $3 more expensive than an equivalent tablet. 

MR. MACLEOD: Did you say the total cost 
| of capsuling 1,000 capsules would be $3? 

! MR. GILBERT: Including the cost of the 
capsules, approximately. 

MR, MACLEOD: Now you spoke about the cost 
of the ingredients. You would have some binders and 
| fillers and things like that, would you not? 
| MR. GILBERT: Negligible. 
| MR. MACLEOD: The cost of those would be 
| negligible? 
| MR.GILBERT: Right. 

MR. MACLEOD: What additional costs are 

| involved if you have more than one active ingredient 

| where the ingredients must be mixed in a certain propor- 
tion, and so on, before they are capsuled? 

MR. GILBERT: Well, there would be no more 
in making a capsule than there would be in making a 
tablet because you have to control quantities and quali- 


| ties of the various ingredients regardless of whether it 
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is a tablet or a capsule, so that would be normal for 
both, 

MR. MACLEOD: What I am trying to get at, 
is that an expensive operation? 

MR.GILBERT: With us it is a fixed fee 
regardless of how much we produce because we work on a 
retainer basis with a laboratory. 

MR. MACLEOD: The laboratory does it for 
you? 

MR. GILBERT: I beg your pardon? 

MR. MACLEOD: The laboratory does it for 
you? 

MR. GILBERT: That is right. 

MR. MACLEOD: So that you don't carry out, 
where you have a product that contains more than one 
active ingredient, you don't yourself carry out the 
mixing of those ingredients? 

MR. GILBERT: We do carry out mixing, yes, 
but analytical quality controls - in other words, if we 
know the materials going into the products are correct, 
the next thing we have to be careful of is that the 
weights are correct, and we have our own: check procedures 
on that; then we also have our quality control internal 
procedures during this status of manufacturing, 

MR. MACLEOD: Yes. If we can get this 
clear, you told me in the case of a product containing 
a single active ingredient, that the cost of any binder 
or filler would be negligible? 

MR. GILBERT: Relatively, yes. 


MR. MACLEOD: The cost of capsuling might 
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MR, MACLEOD: I might add sometimes the 
basic material is negligible. 

MR. MACLEOD: I am wondering about the cost > 
outside the material itself. Now, I am taking you on 
now to the case where your dosage form contains more than 
one active ingredient and you have to mix them? 

MR. GILBERT: That is right. 

MR. MACLEOD: What does the process of 
mixing them - never mind testing for the moment - but what 
does the process of mixing them and getting them in the 
right proportion add to your cost? 

MR, GILBERT: That is not serious even if 
you make a single content tablet. You are always mixing 
other ingredients which you have to check and weigh. 

That is the part of the operation that would fall within 
the cost of manufacturing a tablet which might be hee 
to basic cost of about 30¢ or 40¢ a thousand tablets pro- 
duced, 

MR. MACLEOD: Complete cost of producing 
tablets might be 30¢ or 40¢ a thousand beyond the actual 
cost of the ingredients? 

MR. GILBERT: That is right. 

THE CHAIRMAN: It is all done by machine? 

MR, GILBERT: Machine, guided by people. 

THE CHAIRMAN: But the actual mixing? 

MR. GILBERT: That is right. 

MR, MACLEOD: What is the cost of packages? 
Do they add significantly to the total cost of preparing 


dosage form? 
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MR. GILBERT: Roughly I would say on a 100- 
tablet package on the average it would cost, oh, 10¢ a 
package, and maybe go up to 15 to 18¢ on a thousand- 
package. That would include bottling, labelling, cost: 
of the label, bottle, cap, band. You have the whole 
basis now if you are estimating your drug costs. 

MR, MACLEOD: Would you look at the figures 
that are set out at the top of page 154 of what we have 
been calling the Green Book. Are you able to express any 
opinion as to whether thase are typical? Those are 
figures for 1,000 packages, I believe. 

MR. GILBERT: These figures, total cost 
per 1,000 packages. Well, on that basis it works out to. 
about 19¢ a package. That is for 50's, and when you are 
coming out to a price of about 19¢, you can't be too 
far off. 

MR. MACLEOD: You think those are fairly 
typical? 

MR. GILBERT: Just based on that one figure, 
I would say that would be typical. I presume that the 
same 19¢ package might sell for $5 or $6. 

MR. MACLEOD: Well, that brings up the 
point, Mr. Gilbert, that of necessity the price of the 
packages may be extremely important in the case of a 
product such as A.S.A. tablets? 

MR. GILBERT: That is right. 

MR. MACLEOD: But in the case of a package 
of penicillin G tablets it would be relatively insignifi- 
cant? 


MR. GILBERT: Relatively unimportant. It 
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is more important to sell the merchandise, 

MR. MACLEOD: I thought, Mr. Chairman, I 
might ask Mr, Gilbert to comment on patents next. That 
| might take some little time. Would that be a good time 

| to break? 
THE CHAIRMAN: Yes. We will have a short 


break, 


--- Short Recess 
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IR/nm 1| ---following short recess. 
2 
3 MR, MacLEOD: Perhaps just to complete what 


4 we were discussing Mr. Gilbert, do you know of any costs 

S| in the preparation of dosage forms that brand name manu- 
6||facturers would have that you do not have? [ am not 

7 talking about promotion or anything like that. Just 
8\|actually preparing the products for sale. 

9 MR, GILBERT: JI would say if they are 

10] running an efficient operation, Tt would have the same cost 


lijthat they would. 


12 THE CHAIRMAN: If they are running an 
13|)efficient operation? 


14 MR. GILBERF: That is right. 


15 THE CHAIRMAN: If they are not, they would 


16||have more costs than you would? 


17 MR. GILBERT: That is right. 

18 MR, MacLEOD: I think Mr. Gilbert the 
19||Commission would be interested in hearing your views on 

20] patents. Would you like to take that yourself rather than 
2ijasking you specific questions? 

22 MR, GILBERT: Well I will try and make a 
23||)little preamble on the thing and give my opinion generally. 
24|,I don't know how I will do, but I will try. 

25 To begin with, I personally believe that the 
26||patent law is the cornerstone which permits the drug 
27||\Situation to exist that does in the States. In 1957 -- I 
28 |mean this 1s based on a long history -- I have found that 
29a great many drugs were freely available which I had not 


30}known of before and I have always taken the stand personall 
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that there is not a valid drug patent written. Now if that 
were true --- 

THE CHAIRMAN: You are talking about process 
patents, are you? 

MR. GILBERT: I am talking about Canadian 
drug patents. 

THE CHAIRMAN: There is a difference between 
the American and Canada. You began to speak of the United 
States. 

MR, GILBERT: You are able to obtain drug 
patents in Canada strangely enough in spite of the law. 

THE CHAIRMAN: Is that what you mean, 
partly what you mean when you say they are not properly 
written? 

MR, GILBERT: If you let me finish, I think- 

MR. MacLEOD: Just to interrupt you very 
briefly, on that particular point it is only a chemical is 
it for which you can get a patent? 

MR, GILBERT: That is a known drug chemical 
for which you can get a process patent but I can give 
instances of drug patents which are product patents which 
are obtained regardless of the process. 

MR. MacLEOD: Yes, but the process patent 
is restricted to chemicals, is it not? 

MR. GILBERT: Well Section 41 (2) says that 
a patent when a product is used for food or medicine 
you can only have a patent issued for the process of 
manufacture or a patent for the product is given for a 
specific process. However, you have instances of patents 


for drugs which are strictly product patents regardless of 


“eust 
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the process. Well it throws a blot on the patent laws 
immediately. 

THE CHAIRMAN: Are you suggesting that that 
patent would stand up so that they would get a judgment 
for an infracttorr, and infringement of the patent if some- 
body else produced the same product on a different process? 

MR. GILBERT: Well, the process -- in those 
particular patents you have a patent for the product 
regardless of the process,Ge as long as the product is 
Reine sold you have infringed. 

THE CHAIRMAN: It becomes a legal question 
whether the patent would stand up in the Serene 

MR. GILBERT: Of course, but getting back 
to my own view of the paces it has been my observation 
that all patents are full of exaggerations and an exaggera 
tion is a lie. It is not the truth. 

They are all too broad. They cover things 
which are never used or never made. They are broad state- 
ments covering products which -- possibly you can show 
products which come within these classifications which wo 
actually be deleterious, poisonous or could not possibly 
be used, or perhaps could not even possibly be made, The 
purpose of these, the breadth of these patents is to 
prevent research and competition within the field that this 
patent covers. 

Actually you will find that most patents 
cover a single compound which is being marketed and behind 
that it is like a thin wedge of a pie, the point of a 
pie. It may cover millions of compounds behind which 


nobody dare touch on the basis of the licence which has 
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been granted by the Canadian patent Office. 

It is used, so far as I am concerned, as a 
blackmail technique to keep others out of the field. Now 
| we have had patent suits ir the courts for four years. 
| We still have to see the completion of a single suit in 
| the courts. 

That is my general view. I will be glad 


| to answer specific questions. 


9| MR. MacLEOD: Well do you feel that the 

10} existence of patents restricts competition in the field 
it) in Canada? 

12] MR. GILBERT: No question of it. 

13) MR. MacLEOD: In what way does it do this? 
14| MR. GILBERT: Well, if a patent which could 
15] never stand up in court is being successfully prosecuted, 
16] and generally the people who own these patents can very 
17] well afford to go through all the legal technicalities 

18] to prevent a smaller company from infringing a patent and 
19] the infringer has to Pee ed at least a $30,000.00 cost 


for each infringement just to defend himself whether he 
is right or wrong. 

MR, MacLEOD: The fact that a particular 
| company holds a patent on a particular drug, or the 
| Process and producing that drug means that that company 
is the only company which can sell that drug in Canada. 


| Is that so? 


MR. GILBERT: No, it doesn't infer that at 
| all because all they have is a process patent and anybody 
| €lse who can find a different process can manufacture it, 


30] but it has that effect I would say. 


Gilbert 2870 


ANGUS, STONEHOUSE @ CO. LTD. 
TORONTO, ONTARIO 


1 MR. MacLEOD: Has that been the experience? 
2| For instance, was chloramphenicol manufactured in Canada 


3) prior to obtaining a compulsory licence by certain other 


4] firms? 
5 MR. GILBERT: Well I think they still go 
6| through a nominal phase or token form of manufacture 


because otherwise they would need a different section of 


wy 


8] the patent and yeu can force licensing if they did not 
9| manufacture in Canada. 
10 MR. MacLEOD: Yes, but what I was concerned 
11] With was the actual effect in practice. To your knowledge 
12 W248 chloramphenicol manufactured by anyone before a 
143|| Compulsory licence was obtained? 
14 MR. GILBERT: It was not manufactured by 
15] @myone in Canada until I had started infringing their 
16 patents and then at that time they took steps to start 
17|| manufacturing in Canada. 
18 MR. MacLEOD: You have used chloramphenicol which 
is Parke Davis' chloromycetin. Do you know of anyone 
manufacturing that product besides parke Davis? 

MR. GILBERT: In Canada? 

MR. MacLEOD: Yes. 

MR. GILBERT: I understand that Fine 
Chemicals are supposed to be manufacturing it. 

MR, MacLEOD: Under licence? 

MR. GILBERT: yes, 

MR, MacLEOD: Do you know if the manufactur 
of tetracycline has been confined to those who hold 


licences? 


MR. GILBERT: I don't think that tetracycline 
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MR. MacLEOD: Was it available from any 
eo in Canada, ae ae to licensees? 

MR. GILBERT: It was always an imported 

| product and it was only available to those companies which 
had agreements with possibly Pfizer of American Cyanamid 
or Bristol. 

MR. MacLEOD: Can you express any opinion 
as to the use which has been made of the compulsory licensing 
provisions of the Patent Act? 

MR. GILBERT: Well there is very little use 
that has been made because you will only get a licence on 
the basis of the manufacture of the product. In order to 
go into the manufacture of a particular product you would 
generally have to have an extensive plant. To build a 
plant for the consumption that would be available in 
Canada might be considered too costly and not worthwhile, 
especially when these same materials could be procured 
from Europe probably for less than it would cost you to 
initially set up. 

MR. MacLEOD: It has been suggested that 
the very existence of the compulsory licensing provisions 
means that a lot of licences are granted voluntarily. 

Are you in a position to express any opinion as to this 
situation? 


MR. GILBERT: I have not been successful, 


MR, MacLEOD: Yes, but could you express 


any opinion as to the whole drug field, whether the 
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existence of a compulsory licensing provision has meant 
that companies could get such licences as they required 
voluntarily? 

MR. GILBERT: Providing they had a manu- 
facturing plant and are prepared to manufacture the 
product I know that it can be forced. 

THE CHAIRMAN: That was not the question. 
The question was has the existence of the compulsory 
licensing provision in the act resulted in companies being 
able to obtain a voluntary licence which they would not 
have obtained without that provision in the act? 

MR. GILBERT: Simply on the basis. -- I 
cannot exclude the licences which are granted because of 
intercompany policies like perhaps Pfizer grants a licenc 
to Squibb to market tetracycline. They had no intention 
of making tetracycline. I just want to differentiate from 
them. So far as my experience shows every application 
for compulsory licence has been fiercely contested by the 
company involved. 

THE CHAIRMAN: Is that only your own 
experience? Have you applied for a licence and be told 
you could not get it? 

MR. GILBERT: yes. I prosecuted personally 
a licence application for chloramphenicol against Parke 
Davis and was fiercely contested. 

Of course, I took the stand that since they 
had a product patent, which I thought was wrong in the 
first place, therefore the element of manufacture should 
not be necessary as a consideration for licensing. The 


Opinion of the Commissioner was reversea. I did not get 


N 
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the licence but the opinion of the Commissioner was 


| reversed by the court but at that particular time we had 
| already succeeded in setting aside an injunction which 
| Parke Davis had against our company and we proceeded to 


| market on our own basis. 


THE CHAIRMAN: You did not get a licence 
| as the result of that? 
MR. GILBERT: I think if we would have 
| insisted on it we could have gotten it but it would have 
| been a tough fight. 
THE CHAIRMAN: The thing is, you are con- 
| tending that the patent is invalid. In respect to the 
licence you may prejudice your positions 

MR. GILBERT: I am still willing to accept 
a licence in all cases, 

MR. MacLEOD: A point I raised with you 
before, Mr. Gilbert, is in connection with section 41 (1) 
of the Act which reads: "In the case of inventions 
relating to substances prepared or produced by chemical 
processes and intended for food or medicine, the specifica 
tions shall not include claims for the substances itself." 


Now, apparently anything that is produced by chemical 


| process would be outside this restriction. Can you 


MR. GILBERT: I don't know of any. 
« MacLEOD: You don't know of any? 


GILBERT: No. 


35 5 


e MacLEOD: Now I think perhaps we are cl 
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1}On this compulsory licensing business but just to be sure, 
2 the situation I was putting to you was this: Company A 

3] wants a compulsory licence from Company B. Now it has 

4| been suggested that Company A can go to Company B and say 
"If you don't give it to me voluntarily, I will go te the 


Commissioner and get it" and that this very fact has meant 


7| that in a good many such situations, B gives the licence 
g| anyway. 

MR. GILBERT: I don't know of any instances, 
petuens you can tell me. 

MR. MacLEOD: Iam just asking for your 
experience, 


MR. GILBERT; I don't know of any instances, 


MR. MacLEOD: Do you have any opinion about 


the desirability of using generic names or brand names, 


and if so, what is your opinion? 

MR. GILBERT: I think from many aspects it 
is most desirable that drugs be sold -- you are using the 
term generic. I prefer to use proper name of the drug 
which would refer to the one by which it is commonly 
technically understood. I find that most technical papers 
generally make it a point and sometimes will apologize if 
they use a brand name of the drug within their discussions 
of this particular drug. 

Now from the medical point of view it means 
that the doctor can study a product on the basis of its 
descriptions, the papers published all under one common 
name, and he learns to know the properties of these drugs, 
whatever their action is, by a single name which would be 


generally accepted in the field and you have only one name 
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to contend with. 

It also means, I think, that doctors, if 
they work on this, probably will have a much better 
medical practice because when you go back to the brand 
name you are strictly subject to the blandishments of the 
company that is putting out this particular product. 

From the point of view of the pharmacist, 
it would be one name which gives the pharmacist an 
opportunity to properly control his inventory. He does 
not have to have many different products of the same 
composition on his shelf to satisfy the whims of different 
people, 

THE CHAIRMAN: Is chloramphenicol the 
proper name? 

MR. GILBERT: Yes. 

THE CHAIRMAN: In your opinion, as I take 
it, chloramphenicol would be better marketed as Gilbert's 
chloramphenicol, Parke Davis' chlorampenicol? 

MR. GILBERT: That is right. 

THE CHAIRMAN: Upjohn's Chloramphenicol, 
whatever it is? 


MR. GILBERT: That is right. 
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MR. GILBERT: I am fully in agreement with 
that and I think ultimately this will be the future in 
the pharmaceutical marketing program, that it will be by 
specification by the proper name with a preference shown 
to the company who can fulfil the requirements of what 
the doctor wants, It could be a company itself. Perhaps 
it. could be the fact he knows if he mentions a certain 
name he can get a better price because of the price list. 
At least he can control the economic implications of the 
medication, 

THE CHAIRMAN: We have had it suggested to 
us very strongly on several occasions that each manufac - 
turer has some small variation in preparation of a product 
the essential ingredients of which are the same, and that 
it will operate a little differently, it may dissolve a 
little more quickly, it may have a longer lasting property 
or something about it may lead to a somewhat different 
physiological result, therapeutic result, and conse- 
quently there is adistinction which sometimes is made 
even though the proper name or generic name as Mr. MacLeod 
said may be the same, 

MR. GILBERT: When you are using the brand 
name or using it under the proper name, if the doctor 
likes a particular property of some product he can still 
stipulate it shall be company X's product. 

THE CHAIRMAN: You said you anticipate that 
is the future? 

MR.GILBERT: That is right. 

THE CHAIRMAN: Do you look for it in the 


near future? 
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MR. GILBERT: It could be overnight if the 
country went ahead, 

THE CHAIRMAN: It could be overnight, but 

are you anticipating it? 
| MR. GILBERT: Not for a long time yet. It 
is going to be a tough battle. 

THE CHAIRMAN: We haven't heard of any 
trend in that direction. 

MR. MACLEOD: Mr. Gilbert, has your 
experience shown you that the brand name is important in 
the commercial sense as affecting the sales of a particula 
product? 

MR. GILBERT: Well, from a point of view of 
a company putting out a es eee intends to spend 
millions in simply promoting etc., they are naturally 
going to pick up a particular brand so the business they 
are trying to encourage is directed to their product, 

MR. MACLEOD: Do you think the way brand 
names are used in the pharmacy field has an appreciable 
effect on the sale of the particular product to doctors 
or prescriptions written by doctors? 

MR, GILBERT: Definitely, very often a 
doctor doesn't know the different name at all; that is, 
| the proper name, is not consciously aware of it. It is 
a sad statement to make, but I think that is true. 

MR. MACLEOD: You said something about 
| filing a copy of the brief which you submitted to the 
Ontario Select Committee. Do you have a separate copy? 
| MR. GILBERT: I only have this one copy 


| here, 


x0 
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MR. MACLEOD: Your brief, I believe, is set 
out in Volume 14? 
MR. GILBERT: That is the copy that I have, 
MR. MACLEOD: This document I am showing 
you, Volume 14 of the proceedings before the Ontario 
Select Committee, sets out your brief, does it? 
MR. GILBERT: Yes, 
MR. MACLEOD: We should perhaps mark this, 


THE CHAIRMAN: It will be Exhibit T-20. 


--- EXHIBIT NO. T-20: Volume 14 of the Proceedings 
before the Ontario Select 
Committee, 


MR. MACLEOD: There is one other point: 
would you amplify on your experience in selling in foreign 
markets. You said you were able to go into world markets 
and compete. 

MR. GILBERT: Well, I find that when I 
compare mine, let us say, with an Italian manufacturer 
of finished products, I find that I can sell at approxi- 
mately the same price. That is talking about the finished 
product. Perhaps I can do even more and get a lower 
price than they are putting in. Im exporting we get the 
duty back which puts me on a common basis with the source 
of supply in Italy. Very often being an importer some- 
times you can work a better price than you can get locally. 

THE CHAIRMAN: That rather suggests, Mr, 
Gilbert, that you don't incur anything like the same pro- 
motion expenses as other manufacturers say they have to 


incur in order to compete with the Canadian market? 
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MR, GILBERT: To compete on what market? 

THE CHAIRMAN: They have the promotional 
expenses which could affect the price they could sell 
anywhere, 

MR, GILBERT: I think that is a question of 
what they want to spend, isn't it? 

THE CHAIRMAN: You said that you could 
compete abroad with products which you have bought from 
abroad against manufacturers abroad who have used those 
materials, you can compete successfully. That rather 
indicates that you don't, yourself, in your business, 
incur anything like the same promotional expenses as 
other Canadian manufacturers do. They have given us the 
view that much higher costs of promotional expenses in 
the United States and Canada have much to do with the 
higher price here than in Europe, 

MR. GILBERT: I think we would have to get 
our points of reference on common ground before I could 
discuss it intelligently. 

THE CHAIRMAN: If the costs of promotio 
and advertising are what we have been told they are, it 
would be very difficult to compete as you are able to do. 

MR. GILBERT: May I explain on this, let 
‘us say company X has 30% promotional expense for marketing 
in Canada but he doesn't lave it for marketing in Thailand 
This production will be over and above his normal 
| requirement in Canada, on that basis he could figure the 
basis of his cost. 

THE CHAIRMAN: Incremental cost, I see. 


MR. GILBERT: That is right. It is an old 
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1] story which comes up in marketing, you have 25% overhead, 
2| therefore you can't have. a 10% profit because you are 

3] losing 15%. I can prove it, even if you have to take it 
4] if it is incremental, as you say. 

5 MR. MACLEOD: Do you feel that the promo- 
6| tional expenditures of the industry as a whole in Canada 
7| serve a useful purpose and are worth what they cost? 

8 MR. GILBERT: To the manufacturer, yes. 

9 MR. MACLEOD: What about serving a useful 
10| purpose - when you say to the manufacturer, you mean it 
11 increases his returns? 


12 MR, GILBERT: He gets a higher price for 


13 his product, He gets the product sold. The important 
14] thing is to sell the product. 


15 MR. MACLEOD: Do you feel that serves a 


16|| useful purpose from the point of view of informing doctors 
17 MR. GILBERT: That is a moot question, 
sometimes it is useful, sometimes detrimental. It 
depends on the policy of the particular company and how 
they are trying to sell their product. 

MR. MACLEOD: Taking it from a slightly 
different angle, it has been suggested that if this 
flow of information was shut off it would harm the 
doctors' knowledge. 

MR, GILBERT: I think it would be a very 
good thing. 

MR, MACLEOD: You think it would help the 
doctor? 

MR. GILBERT: To diagnose and to use - the 


information is always available in the literature which 
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he should be reading and on which he should base his 
practice concerning drugs, not on the basis of a manufac- 
turer's literature, I think when a man is dealing with 
medicine and dangerous drugs, he shouldn't have one 
slanted point of view. 

MR. MACLEOD: Im your opinion commercially 
it is sound and from other aspects, undesirable? 

MR. GILBERT: To the manufacturer it is 
very sound, I mean those men aren't stupid. They are 
making profits for so doing and it is proven it 1s commer- 
cially sound, From the point of view of utility and 
best medical practice, if it is directed on that purpose, 
on that basis, I would say it is unsound and dangerous. 

MR. MACLEOD: Do you feel that promotional 
costs are a large factor in the present prices charged 
for brand name drugs? 

MR. GILBERT: I don't think there is any 
relationship to it. I think prices are set on the basis 
of what the market and the conditions will bear and what 
they can get from the public. I know promotional costs 
are expressed as percentages. I think to a large extent 
promotional costs are designed to put them under the 
15 to 17% profit arte taxes. Legislation against the 
| drug companies would be heavy. 

MR. MACLEOD: Are you suggesting that they 
| deliberately lower their profits by spending large sums 
| on promotion? 

MR. GILBERT: I am suggesting that. 

THE CHAIRMAN: You would think this 


| increased promotion would increase sales and therefore 
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increase profits. You suggested this pramotion does make 
larger sales and make profits for them. Wouldn't more 
promotion have a similar effect or do you think they have 
gone beyond the point of maximum return? 

MR. GILBERT: I think these people are 
businessmen and I think they try to work on an intelligent 
basis. I give them every credit. 

THE CHAIRMAN: They are not really spending 
more money for less return deliberately? 

MR. GILBERT: To a certain extent - they go 
into certain expenditures, unwarranted expenditures to 
reduce their profits. 

THE CHAIRMAN: Do you think they do it 
deliberately? 

MR. GILBERT: They would have 25% profit 
after taxes, and they could on some of the drugs that they 
sell, then you would really have an incentive to work on 
them. 

MR. MACLEOD: I think that is all I have. 

I think, perhaps, it is desirable because my questioning 
has been rather extensive to say that Mr. Gilbert very 
kindly came here today to answer any questions. He 
wasn't called as my witness or the Commission's witness. 
My questions have simply been directed to bring out his 
opinions on various matters I thought were relevant. I 
merely point that out because of what I regard as a 
rather unfortunate interpretation of some of my questions 
to earlier witnesses. 

THE CHAIRMAN: Mr. Gilbert only had a short 


statement and he said he would like to be asked questions. 
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MR. FRAWLEY: Mr, Gilbert, Mr. MacLeod has 
pretty well straightened up the confusion we had with 
regard to your price list. I want to put it beyond any 
doubt and ask you a couple of things about it. You have 
a price here of Achromycin tablets, Lederle's, of $42.08 
| 2 hundred, That is on page 25. 

THE CHAIRMAN: Page 25? 

MR. FRAWLEY: Page 25, sir. You have 
explained today, to Mr. MacLeod, that your prices under 
the column "Brand name drugs at professional prices" are 


the list prices less 25%, 


Gilbert 2884 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO. ONTARIO 


MR. GILBERT: Correct. 

MR. FRAWLEY: And the $42.08 is your cost, 
as I understand it at the time this issue of Surgical 
News was published, you were using the list prices prior 
to some recent changes that had been made. [I find that 
if you use the 25% discount for Achromycin capsules, it 
brings you back to a list price of about $56.61 which 
was the list price. 

MR. GILBERT: It is $56.10, I believe. 

MR, FRAWLEY: And that is the explanation 
for the discrepancy between that price because yours is 


a 25% discount off the list, but today then your price, 


if you are taking 25% off list, your price today -- 

MR, GILBERT: Would be lower. 

MR. FRAWLEY: Should be or is about $35.90. 

MR. GILBERT: It would be on that basis. 

MR. FRAWLEY: It would be $42.08? 

MR. GILBERT: Correct. 

MR. FRAWLEY: There was a little confusion 
also arose because we referred to the Starkman catalogue 
which shows a list for the same product, "Achromycin 
capsules Lederle of $28.73" and the advertisement indicate 
that there is a doctor's discount of 40%. The arithmetic 
indicates that using a 40% discount and taking Starkman's 
$28.73 brings you precisely back to today's list, namely, 
$47.88 for Achromycin capsules. 

All right, so much for that, and that runs 
through the piece, 

MR, GILBERT: Correct. 


MR. FRAWLEY: I also had some difficulty in 
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getting two or three witnesses to accept a suggestion from 
| me that what you show in the opposite column to the brand 
name, namely "Proper name drugs, properly priced, properly 
| prepared," those are your generic products, or, as you 

| told Mr. MacLeod, you prefer to the word “generic” not 

to use that, but to use "proper name"? 

MR. GILBERT: "Proper name”, 

MR, FRAWLEY: That is the same thing that 
we have been using around this table as "generic"? 

MR. GILBERT: That is right. 

MR. FRAWLEY: Is your Declacycline hydro- 
chloride capsule a generic equivalent of Achromycin 

capsules, both being 250 mgm dosage? 
| MR. GILBERT: Yes. 

MR. FRAWLEY: There is not any doubt about 
that in your mind? 

MR. GILBERT: None at all. 

MR. FRAWLEY: Whatever doubt there may have 
been in the minds of some of the other witnesses. Why 
do you say that? 

MR. GILBERT: Achromycin capsules, if you 
look at the label, is simply a brand of Declacycline 
hydrochloride, 

MR. FRAWLEY: Just turning to another one, 
| is your Prednisone tablets on page 29, 2.5 mgm dosage, 
| a generic > happs for Meticorten tablets, 2.5 mgm? 
| MR. GILBERT: Correct. 

MR. FRAWLEY: And again, why do you say it 
| is a generic equivalent? 


MR. GILBERT: Because Meticorten is labelle 
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1} as a brand of Prednisone. 

2 MR. FRAWLEY: I will ask you just one more, 
3] On page 27 --- 

4 MR, GILBERT: Might I interpose at this 

5| Point? The governing name is not the brand name. The 

6 brand name does not mean anything. It is the proper name 
7 Or the generic name which controls the contents within 

gi the bottle. 


9 MR. FRAWLEY: Yes. In other words Decadron 


10 that we have been talking a lot about is Dexamethasone? 

11 MR. GILBERT: Correct, 

12 MR, FRAWLEY: As appears from the iterates 
13) which accompanies the original package. That brings me. 


14|| © something else that intrigues me very much. 


15 In the price list published by the Canadian 
16| Pharmaceutical Journal there are some generics listed and 

17| Prices. I may not have found them all, but I found tetra- 
1g|| cycline at page 195, 250 mg and then follows the letters, 

19| "Emp." , which I take to be "Empire", so that would be 

20) Empire's tetracycline, 250 mg at a price of $29.00 a hundrdd 
21|| and that is a generic name drug as far as you understand 

22| 1t, Mr. Gilbert? 


24 MR. FRAWLEY: Then, I find Prednisone and 

25| 1 find different suppliers of Prednisone. I find Prednisone 
26) = Marion. What is that? 

27 MR. GILBERT: Elliot Marien I believe that 
28 is a Quebec company. 

29 MR. FRAWLEY: And I find prednisone Intra, 


30] what is that? 
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MR. GILBERT: Intra medical, I think. 

MR. FRAWLEY: And I find Prednisone Maney. 
Those are listings for Prednisone which is a generic name 
drug. Then as I only have one more, Prednisolone, without 
giving you any further particulars, that is a geaeric name 
drug again. I may be wrong, because I don't have much to 
guide me and therefore I should not Say there are no other 
generics named in that book. I won't say that, but as [ 
look for some special ones, I find them missing. 


For instance, I don't find Triamcinolone 


11) listed in this particular book under its proper name. 

12| Would you expect to find it in this price book? 

13 MR. GILBERT: I have not studied the subjec 
14] Of Triamcinolone, but I could hazard a guess as to why. 

15 MR. FRAWLEY: You could hazard a guess as 
16|| to why? 

17 MR, GILBERT: yes, 

18 MR. FRAWLEY: Why? 

19 MR. GILBERT: We could net find Triamcinelerne 
20 || 2nd Dexamethasone offered for sale by those names in 

21|| Canada. 

22 THE CHAIRMAN: Not just a guess. Don't 

23 guess. 


MR. GILBERT: I will assume if these are 


considered new drugs, then they can't be marketed by any 


company until they have processed a food and drug applica- 
tion which is a long, lengthy,tedious and expensive 
process and takes time to do. 

MR, FRAWLEY: My first question I Vas Oe 


Triamcinolone available for purchase somewhere in the 
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world? 

MR, GILBERT: Yes. 

MR. FRAWLEY: By its generic name of 
Triamcinolone? 

MR. GILBERT: Yes. 

MR. FRAWLEY: Is Dexamethasone available to 
be purchased somewhere in the world? 

MR. GILBERT: yes. 


MR, FRAWLEY: But it is not available in 


Canada? 
MR. GILBERT: Not available for sale in 
Canada, | 
MR. FRAWLEY: Not available for sale in 
Canada? 
MR. GILBERT: No. 
MR. FRAWLEY: Could it be brought into 
Canada? 


MR. GILBERT: Yes. 

MR. FRAWLEY: Could you or anyone else? 

MR. GILBERT: I mean to process an export 
order for Dexamethasone shortly. 

MR. FRAWLEY: What is that, sir? 

MR. GILBERT: I mean to process an export 
order for Dexamethasone shortly. 

MR. FRAWLEY: There would not bee 
difficulty first in finding it or bringing it to Canada, 
entering it through customs and putting it in your ware- 
house? 

MR. GILBERT: Very simple, 


MR. FRAWLEY: But there would be another 
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MR. GILBERT: The Standard Food and Drug 
Act, as I understand it, is that any products which are 
not in an official Compendium like the British Pharmacopoe 
the U.S.P. or the N.S. are considered as new drugs and 
in order to be able toe. sell that particular drug, you 
would have to process the full application covering the 


methods of manufacture, the controls that are used during 


the manufacture, the controls that you have in your own 
plant with respect to the finished product, full japel 

1 ee full description of the ingredients used in 
compounding, you would have to Supply toxicity tests, 
clinical tests and then maybe you will get the application 
approved. 

At this point I would like to say that 
the next big bottleneck in the drug industry is going to 
be the Food and Drug Act after the Patent Act. ._This is 
what will maintain high drug prices for a long time to 
come, 

MR, FRAWLEY: Well, Mr. Gilbert, I make no 
| apologies for the position I take. I was instructed by 
the Government ef Alberta there should be more and more 
| generics available to the public. They are all procurable 
euexhe ve in the world. 

MR. GILBERT: Definitely. 


MR. FRAWLEY: Did you say it is difficult 


»| t° get the approval which first must be obtained from the 


| 
| 
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1] Food and Drug Administration in Ottawa? 

2 MR. GILBERT: Correct. 

3 MR. FRAWLEY: And it you are able to buy 

4] Dexamethasone or Triamcinolone from some Italian manufacturer 
5] or Danish manufacturer or Swiss manufacturer, could it 

6||not be passed upon as being a pure product? 

7 MR. GILBERT: I think so, definitely. 

8 MR, FRAWLEY: What are the difficulties of 

gi the Food and Drug Administration in Ottawa that would make 
10||it difficult for you to get their approval? 


11 MR, GILBERT: I will go back to what I 


12| Said earlier. The Canadian situation is not bad as yet. 
13||In the United States you could not even get approval on 
144 product which has been approved. We have been working 
15||\for one year trying to get an approval on a product called 
16| "Meprobamate" on which we have the process and everything. 
17||There are continual bottlenecks thrown, inconsequential 

18 Tote qenoskee and we have sold millions of bottles in Canada 
19 MR. FRAWLEY: You say you cannot sell 

20 ||Meprobamate in Canada? 

21 MR. GILBERT: Yes, you can sell it in Canada 
but not in the United States unless you have a Food and 


Drug approval and I fear that ultimately we might even have 


this situation in Canada. As it is, I think you will find 
that in the United States in a few years all new products 
will be primarily protected against marketing in generic 
or proper name for years after the product is available on 
the market by the drug manufacturers. 

MR, FRAWLEY: You say Empire markets tetra- 


cycline as such and the C.Ph.A. Journal lists it as such. 
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| Food and Drug Administration? 

MR. GILBERT: It didn't have to because thi 
product is an official product. It is not considered a 
new product in Canada because it is described in the British 
Pharmacopoeia and the United States Pharmacopoeia. 

MR. FRAWLEY: It is getting the new drugs 
through the Foed and Drug Administration that you say is 
difficult? 

MR. GILBERT: That is right. 

MR. FRAWLEY: Would you expect that if 
Dexamethasone, called Dexamethasone today, marketed in 
Canada as such, that you could buy it cheaper than Merck's 
price of $9.40 for 30? 

MR. GILBERT: I have offered it in export 
at $35.00 a thousand. 

MR, FRAWLEY: Merck's listed price is 
$29.80 in hundred. All right, so much for that. 

MR. GILBERT: I will add that at $35.00, 

I making a good profit. 

MR, FRAWLEY: There are a good maryof the 
psychiatric drugs which are not available by their generic 
| names. Is Largactil> Chlorpromazine, is that available? 
MR. GILBERT: That is available, 

MR. FRAWLEY: Why is that available? 
MR. GILBERT: It is a U.S.P. product. 
MR. FRAWLEY: Pro-Tran is Promazine 

| Hydrochloride, is it available generically? 


MR. GILBERT: Yes. 
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MR, FRAWLEY: For the same reason? 

MR. GILBERT: Yes. 

MR. FRAWLEY: Trilafon, is Perphenazine, 
is that available generically? 

MR, GILBERT: JI would say offhand that it 


is not. 


MR. FRAWLEY: Stelazine, which is 
Triflupromazine Dihydrochloride, is it available generically? 

MR, GILBERT: No. When yeu say "available" 
do you mean available to Canadian consumers? 

MR. FRAWLEY: Available the way that Tetra- 
cycline is available, marketed by Empire in that book, 

MR. GILBERT: Yes. 

MR, FRAWLEY: So coming to your own company 
the way that Tolbutamide is marketed for you in its 
generic name -- 

MR. GILBERT: The answer stands. 

MR, FRAWLEY: Is Tolbutamide a generic 
equivalent of Orinase tablets? 

MR, GILBERT: Orinase is the brand name or 
Mobenal, are two brand name products. 

MR, FRAWLEY: Two different companies? 

MR. GILBERT: Right. 

MR, FRAWLEY: Orinase is made by Hoechst 
Company? 

MR, GILBERT: Right. 

MR, FRAWLEY: Have you overcome the hurdle 
of the Food and Drug Administration on Tolbutamide? 

MR, GILBERT: No difficulty there, 


MR. FRAWLEY: Because it is a U.S.P. preduct? 
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MR, GILBERT: Correct, I believe it is, 
MR. FRAWLEY: I have enly a few mere te 
| ask you. Sandez's Mellaril is Thieridazine, 


MR. GILBERT: That would be censidered a 


MR. FRAWLEY: It is what? 

MR. GILBERT: A new drug. 

MR. FRAWLEY: It is a new drug and there 
weuld be a difficulty with the Feed and Drug peeple in 

Ottawa? | 


MR. GILBERT: Right. 


MR. FRAWLEY: And Squibb's vesprin is 
Triflupromazine Hydrechleride, Is it available te be 
| bought generically by you er anybody? 


MR. GILBERT: Yes, I believe it is also 


MR. FRAWLEY: And for that reasen net 


available? 


MR. GILBERT: That is right. 
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MR. FRAWLEY: Equanil, Wyeth's Equanil is 
meprobamate? 

MR. GILBERT: That is a U.S.P. product and 
is available. 

THE CHAIRMAN: What is it you are trying 
to establish, Mr, Frawley? Are these products for which 
you are quoting trade names of a number of manufacturers, 
are they available under those trade names but not 
available under the proper names? 

MR. FRAWLEY: They are certainly available 
under the trade names, and you pay brand name price, and 
I want to know if they are available generically or if 
they are -- I want to get a broad idea what the diffi- 
culties are about getting generics on the market. 

THE CHAIRMAN: That raises a question in 
my mind how a trade name drug becomes available if it is 
necessary to have the drug approved. 

MR. FRAWLEY: Yes, because you see what is 
running in my mind --- 

THE CHAIRMAN: It must be approved as a 
generic product. 

MR. FRAWLEY: Yes, because you see Wyeth's 
Equanil is meprobamate; that meprobamate must be on Wyeth' 
bottle of Equanil. 

THE CHAIRMAN: How does it get marketed 
under the trade name if the proper name has not been 
approved? 

MR. FRAWLEY: That is true, but you see, 
just taking Equanil, and Mr, Gilbert will probably know 


about this, Wyeth's brand of meprobamate is Equanil; is 
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| that right? 
MR. GILBERT: Right. 
MR. FRAWLEY: And every bottle, every ori- 


| ginal package of that product would have the word "mepro- 


MR. GILBERT: Equanil, brand of meprobamate. 
MR. FRAWLEY: Now, that being so, what is 
| the difficulty? Why can't you market it as meprobamate? 
| It is meprobamate,. 
MR. GILBERT: Well, we are marketing it as 
| meprobamate. 
MR. FRAWLEY: Let me take another one that 
ee can't. Let me give you an example --- 
, MR. GILBERT: Take dexamethasone. 
MR. FRAWLEY: If Merck's or U.S.P. Decadron 
| 4s simply Merck's brand of dexamethasone, which you say 
is what it is --- 

MR. GILBERT: Right. 

MR, FRAWLEY: It is Merck's brand of dexa- 
methasone that appears on the original package? 

MR. GILBERT: Yes, It is not available 
under the generic name. 

MR. FRAWLEY: But it is available. It is 
| available as Decadron and it is dexamethasone? 
MR.GILBERT: That is right. 


MR. FRAWLEY: Why can't it be sold as dexa- 


MR. GILBERT: They could sell it as dexa- 
| methasone if they want to, but only Merck can do that. 


MR. FRAWLEY: That is right. Only Merck. 
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ij He can sell it as either Decadron, the name that he has 

2|| established, or he can sell it as dexamethasone? 

3 MR.GILBERT: That is correct. 

4 MR. FRAWLEY: And if dexamethasone is the 

5} generic name, the proper name, why couldn't you or Empire 
6] or anyone else that specializes in generics sell it and 

7 call it dexamethasone? 

8 MR. GILBERT: The Food and Drugs Act takes 
9] care of that. 

10 MR. FRAWLEY: You wouldn't be selling it as 
Merck's brand of dexamethasone, 

MR, GILBERT: It is the intrinsic eae 
itself, dexamethasone, which is being approved for sale. 
Regardless of what Merck calls it, in order to sell dexa- 
methasone you must have approval from the Food and Drug 
as an illustration. 

TH CHAIRMAN: You must have approval of your 
preparation? 

MR. GILBERT: If I wanted to market it I 
must have approval from the Food and Drug administration, 

THE CHAIRMAN: Not of dexamethasone but of 
your preparation of dexamethasone? 

MR, GILBERT: I would probably market it 
under the name of dexamethasone. 

THE CHAIRMAN: What you are getting is 
approval of your preparation of it? 

MR. GILBERT: Yes, 

MR. FRAWLEY: Let me understand. You say 
Merck has already been through the procedure of the Food 


and Drug people in Ottawa? 
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MR. GILBERT: I would assume so because 
they are marketing it. | 

MR. FRAWLEY: Let's assume that. What the 
Food and Drug people were satisfying themselves about was 
‘dexamethasone; they were not approving a name? 

MR. GILBERT: Yes. 

MR, FRAWLEY: They were not approving a 
drug? 

MR.GILBERT: The intrinsic product itself, 
| The product itself. 

MR. FRAWLEY: Well, if that is what they 

| were approving, why isn't it available for people to sell? 
If you sold it as Decadron you would be infringing the 

| name --- 

MR. GILBERT: I could do this, but I will 
predict what will happen the first time I market it, the 
Food and Drug will swoop into my plant and appropriate 
everything I have and perhaps fine me. 

MR, FRAWLEY: They might. I don't want or 
intend to be outrageous about it. I am having difficulty 
understanding, and it may be very simple to some people. 
| They would swoop down on you: perhaps to satisfy them- 
selves your dexamethasone that you are selling, calling 
it dexamethasone, was really dexamethasone? 

MR, GILBERT: No. The mere sale of it. 

THE CHAIRMAN: It would be on the ground 
| that you were selling it without having it approved? 

MR. GILBERT: That is right. It is classed 
| as a new drug, and this is the coming thing in the drug 


| industry which will maintain high prices. 
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MR. FRAWLEY: Dexamethasone has necessarily 
been approved? 

MR. GILBERT: For Merck and Company. 

MR. FRAWLEY: Yes, but it is still dexametha 
sone? 

MR, GILBERT: Yes. C'est la vie, 

MR. MACLEOD: Mr, Gilbert, if I may interrup 
the situation then is different once a drug is approved 
in one of the official books? That is the key to the 
thing? 


MR. GILBERT: That is right. That is my 


understanding of it. Now, it may change overnight. 

MR. MACLEOD: Any drug that is listed in 
the official books you may sell without making a new pro- 
duct presentation? 

MR. GILBERT: That is right. 

MR. MACLEOD: But if it is not listed in the 
official book, you have to make a new product presentation 

MR. GILBERT: That is right. 

MR. MACLEOD: That is the difference? 

MR. GILBERT: Yes, 

MR. FRAWLEY: I would think from the whole 
tenor of your price list in your Surgical News that the 
individual and the market to whom you make the appeal is 
the doctor and the hospital rather than the retail pharma - 
cist? 

MR. GILBERT: We have made attempts with 
the retail pharmacists too, 

MR. FRAWLEY: Why is it you are making a 


special appeal to the physician? 
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MR. GILBERT: Well, actually the druggist 
is not a salesman of a product. He fills orders which he 
receives and is supposed to fill it in the way it is 
written. Unless he has the privilege of selecting the 
product by an unspecified generic name, he has to provide 
the product which is called for, 

Therefore, if we are going to get our pro- 
ducts used, it will have to be on th basis of the physi- 
cian wanting to use this product, 

MR. FRAWLEY: So that you are endeavouring 
to present your product and indicate to the physicians 
the availability of your products by their generic names 
so that they will prescribe them by the generic name? 

MR. GILBERT: Right. Preferably specifying 
"Gilbert", which is our attitude. 

MR. FRAWLEY: Thank you very much, 

MR. CARIGNAN: Mr, Gilbert, do you know when 
a new drug ceases to be a new drug? 

MR. GILBERT: My understanding is when it 
appears in the official Compendium, Now, that is not so 
in the United States. | 

MR. CARIGNAN: What length of time does it 
require usually? 

MR. GILBERT: Well, a lot depends on when a 
new issue comes out, Sometimes they put an issue out - 


U.S.P., for instance, comes out every ten years, but there 


may be supplements which come out in between, and these 
are added to the U.S.P. 
However, I think you can safely say that a 


product won't really be official for five to seven years 
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after its issue. 

MR. FRAWLEY: Just one more question before 
Mr, Turnbull starts, just answering your question, I 
find in the literature which accompanies Decadron, the 
notation "Decadron is the trademark of Merck and Company 
Limited for dexamethasone”. 

MR, TURNBULL: Mr. Gilbert, my name is 
Turnbull of the Canadian Pharmaceutical Association, I 
do not have a copy of your presentation this afternoon. 
Transportation made me a little late in arriving, and I 
arrived only to hear my name mentioned in conjunction 
with the name of another gentleman, or a entiomae 

MR. FRAWLEY: "The other gentleman” is 
quite all right. 

MR. TURNBULL: I was using the term rather 
loosely, sir. I don't know whether you wish to discuss 
this now, and I think possibly it might be wise either 
now or shall we say tomorrow morning when the Commission 
will reconvene, but there are one or two things that have 
come to my mind that I would like a little clarification 
on in your presentation this afternoon, which I have | 
followed with extreme interest. You mentioned in one 
part of your presentation, when you were discussing your 
catalogues and the discount figures which you allow from 
them, you mentioned the possibility of certain hidden 
discount arrangements other than those which you actually 
published, 

Did I hear that correctly? 

MR. GILBERT: I didn't say discount arrange- 


ments, There might be other hidden arrangements, 
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MR «TURNBULL: Other hidden arrangements? 

MR. GILBERT: In other words, you might 
tender on a particular drug on a competitive basis which 
would possibly have no relation to your official selling 
price. 

MR, TURNBULL: But these arrangements are 
not available to, shall we say, all retailers who may 
wish to buy your products? 

MR. GILBERT: We try to maintain a set polic 
on sales, 

MR. TURNBULL: With no special arrangements 
being available to them? 

MR.GILBERT: That is right. 

MR, TURNBULL: And no individual retail 
pharmacist or any group of individual retail pharmacists 
could obtain special hidden arrangements from you? 

MR. GILBERT: I think it is going on in the 
field all the time. 

MR. TURNBULL: But they could not obtain 
them from you? 

MR. GILBERT: I didn't say that. In other 
words, we will meet competition. 

MR. TURNBULL: Earlier I believe you sugges- , 
ted you were having difficulty getting wholesalers to stoc 
your items. I presume that has been answered in a later 
part of the submission relative to your promotions to the 
doctor instead of the retail pharmacist, and the reason 
for promoting to the physician rather than the pharmacist 
was to get him to write "Gilbert", and so far there has 


been no demand built up - presumably no relatively high 
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MR. GILBERT: That is right. 

MR. TURNBULL: To the point where the whole- 
salers were prepared to carry --- 

MR. GILBERT: We do get drug shipments. 

MR. TURNBULL: That is the reason? It is 
not anything else from an economic basis? 

MR, GILBERT: Well, I think their stand 
basically is against the encroachment of the generic 
drug. In other words, they would not make it easy for a 
generic drug manufacturer to get in. 

MR. TURNBULL: As you know, the price book 
of drugstore merchandise to which Mr, Frawley has referred 
as being published by the Canadian Pharmaceutical Journal 
- I shouldn't say "as you know", you possibly don't know - 
but I will tell you the price book is compiled in a very 
inexpensive way through the courtesy of Drug Trading 
Company permitting us to obtain this information from 
their I.B.M. cards, and the only cost to us is the over- 
time of half-a-dozen employees who pull these cards and 
what-not. In other words, they have been even able to 
sell this for $6 and even able to make a reasonable profit 

MR. GILBERT: And I think it is a very 
valuable service, too. 

MR. TURNBULL: As Mr, Frawley pointed out, 
there are certain generic names in here. Do you sub- 
scribe to the theory that brand names are expensive; that 
is, purchasing by brand names is expensive? 

MR. GILBERT: I would say that it controls 


the price of a drug and prevents the free choice of the 
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purchasing agent or the purchaser, who is the consumer, 
In other words, it. prevents them from shopping a product 
on the basis of its intrinsic merit to get the best 
available price. 

MR, TURNBULL: Don't misunderstand me. I 
am not waving the flag for the brand name manufacturer, 
but I was just wondering about this because it has come 
up in conversations before the Commission from time to 
time that there is a basic theory that because of the 
very fact a brand name exists, it is expensive. 

MR. GILBERT : I think it is a case in prac- 
tice. It is actual fact, but it does not have to be so. 

MR. TURNBULL: Do you sell any brand name 
products which you yourself manufacture, sir? 

MR. GILBERT: Yes. 

MR, TURNBULL: A little later on during 
your discussion with Mr. MacLeod you made mention of some 
of the difficulties that you had had in quality from some 
of the finished products purchased in foreign lands. Some 
of these were - you didn't comment on the quality, but on 
the physical attributes. 

MR. GILBERT: Pharmaceutical elegance is 
what I referred to. 

MR. TURNBULL: I believe that this has caused 
you certain problems from time to time? 


MR. GILBERT: That is right. 
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MR. TURNBULL: This dees not occur you 
indicated, er did you that this does not occur any longer 
in any of your drug preparations? 

MR. GILBERT: It would be dishonestfer me 
te say it does not occur. When you are making milliens 
of tablets and capsules, something is geing to slip 
trough but if you take it on a percentage basis I say 
that virtually it does net occur. It is negligible. 

MR, TURNBULL: In your letter to the 
Calgary Hospital you made mention, I believe, in there 
that your products are frequently sampled by the Food 
and Drug Directorate and tested by the Food and Drug 
Directorate, and what have you. Such sampling takes place 
relative to thé products of all manufacturers? 

MR. GILBERT: That is right. 

MR, TURNBULL: More or less, 

MR. GILBERT: That is right. I mean that 
is a practise of the Food and Drug. 

MR, TURNBULL: Is it permissibie under the 
Food and Drug regulations, and what not, to lay any claim 
to quality based on the fact that such sampling and test- 
ing has taken place? 

MR. GILBERT: No. 

MR. TURNBULL: No, I didn't think it was. 
Later you made mention that there has been some difficulty 
that you have experienced some difficulty in buying 
overseas, with companies of poor reputation. Can you give 
us what establishes or how you came to know or just what 
that poor reputation is, what it relates to? In other 


words, how does a company get a poor reputation in a 
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2 MR. GILBERT: Well I couldn't name any 

3| specific companies but if a cempany once or twice preduces 
ala preduct which does not meet standards ef testing, I 
would imagine that company would have a peer reputation. 

MR. TURNBULL: This is on any individual 
tests er pessibly mere tests? 

MR. GILBERT: That is right. In other words 
if you have trouble with a company you would generally 
steer away frem this company. 

MR. TURNBULL: This news just gradually 
circulates? 

MR. GILBERT: I weuldn't say that. I mean 
I could not name any specific companies. There are many 
ways in which drugs are precured. You very eften don't 
even knew the erigin ef the manufacturer ef the drug 
because there are many brekerage houses whe handle these 
drugs from varieus seurces. Very often yeu buy this frem 
a broker, 

MR.TURNBULL: I was very interested te hear 
Mr. Gilbert yeur discussion of selling on the fereign 


market. I think this is a very interesting thing and I 
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1| brief ef the Canadian Pharmaceutical Asseciation en the 


2) lower part ef page 50: 


3 "Very eften, as a result ef the abeve, 

4 tendered prices ef a manufacturer will be 

5 determined on the basis ef a variable cest 

6 plus a slight excess which may be applied 

7 te reducing everhead, He makes a contribute 
8 profit in that he receives an amount in 

9 excess of his variable cest, but he may net 
10 realize a clear prefit on such sales." 


11] We were discussing sales to institutions and governments, 
12),4and this type of thing. 
13 MR. GILBERT: You lest me slightly. 
14 MR. TURNBULL: I hepe I didn't lese you tee 
15|| badly because I would like you to either confirm or say 
16 that that is nensense, 
17 ; MR, GILBERT: I beg yeu te read it again, 
18 Slowly. 
19 (Mr. Turnbull reads quote from bettom ef page again). 
20 MR. GILBERT: I think Mr. Smith has explaine 
21 that very nicely when he said when you construe that type 
22 of business as an increment te the normal running ef the 
23 business, 
24 THE CHAIRMAN: If that is what you were 
95 ||\balking about, I think the witness is in agreement with 
26 |Your statement, 
07 MR. TURNBULL: Yes, I just wanted to establish 
that sir, 
THE CHAIRMAN: I think the argument this 


morning was net se much whether that may happen, but 
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“aunt 


1| whether you knew it did happen? 
2 MR. TURNBULL: That is right. This was 
3 based on my knowledge. I wanted Mr. Gilbert te confirm 


4| "Y knewledge. 


5 MR. FRAWLEY: I weuld put a questien mark 

6 after knewledge en yeur ewn statement. 

7 MR. TURNBULL: Mr. Chairman, it is twenty 

8 te five, I de have ene er twe other questiens if I may. 

4 THE CHAIRMAN: Mr. Gilbert is here this 

10 afterneen.If it is enly a matter ef ene er twe questiens I 

11 think yeu sheuld try te finish. If it is geing te be quit 
12 a while --- 

13 MR. TURNBULL: Ne sir, I weuld merely ask Mr. 


Gilbert if he cared te explain the secend last paragraph 
ef this afterneon's presentation to the Cemmission. I 
den't mind anybedy questioning my knewledge but I de mind 
anybedy pointing the finger at my integrity and if that 
enters in this, I think possibly it sheuld be brought eut 
because I might have misled the Commissien fer the past 
twe or three days as te the presentation that I have been 
privileged te present. 

MR, GILBERT: I see nothing questiening 
your integrity Mr. Turnbull. 

MR, TURNBULL: Thank you very much. Mr. 
Gilbert and I met several years age and I had the pleasure 
ef getting te know him and when he requested a visit to 
my effice, it was my first eccasien and we have met en 
many ether eccasioens Mr. Chairman and [I can enly say that 
I am very, very pleased that he saw fit te come befere 


this Cemmission, I have enjeyed hearing his cemments. 
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1] There were ene or twe other things that I wanted to bring 
2| to yeur attention. I knew that he is an extremely busy 

3] man and that his appearance teday has added very much. 

4 I weuld alse like it to be known that I 

5| and many others whe appeared befere this Commission spent 
6| many weeks and menths, and quite a few sleepless nights 

7| preparing eur presentatien to the Commission veluntarily, 
gi sir. 

THE CHAIRMAN: [I don't think we have 
questionea that. If there are ne further questions, thank 
you Mr. Gilbert. We have spent a lenger afternoon than 
we anticipated. Questions eften lead us a let furthes 
than you think when you start. We will adjeurn until ten 
o'clock tomorrew merning and the Cellege of Pharmacy will 
be here tomorrew morning. 

MR. FRAWLEY: And that is the only witness, 
is it? 

THE CHAIRMAN: The only ene that I knew of 


unless somebody turns up that we doen't expect. 


---Whereupon the hearing adjourned until 10 a.m., 


Friday, Octeber 27th, 1961. 
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Toronto, Ontario. 


1 October 27th, 1961. 

2 

3|| ---On commencing at 10.00 a.m. 

4 THE CHAIRMAN: This morning we are to hear 


5] a brief from the Ontario College of Pharmacy. Mr. Isbister? 
6 MR, ISBISTER: Mr. Chairman, my name is 

7 Isbister, Phillip Isbister. I appear for the Ontario 
College of Pharmacy. With me, sir, this morning is Mr. 
George G. Caldwell, who is president of the Council of 

the college of Pharmacy. Also with me is mr. P. T. Moisley, 
registrar, treasurer of the College and Mr. W. Isaacson 

who is a member of Council and Chairman, until last week 

of the Prescription Pricing Committee. He was chairman 

for some four years. It occurred to us he might be able 

to shed some light on the aspects of pharmacy that this 
Commission might be interested in. Now, sir, I had in 

mind as to the brief -- I furnished mr. MacLeod with 

copies and the Commission have them before them. Mr. 
Moisley as registrar-treasurer is a full-time administratiye 
officer and senior administrative officer of the college. 
Mr. Caldwell and Mr. Isaacson are practising pharmacists. 
Mr. Moisley as registrar-treasurer and senior administrato 
has had, as you will anticipate much to do with the 
preparation of the material which is in the brief. With 
your permission Mr. Moisley will put it to the Commission. 
Mr. Moisley. I had in mind, I anticipated, I am not too 
familiar with your practice, that at the conclusion of 

the formal presentation these gentlemen and myself could 
answer questions. 


THE CHAIRMAN: Mr. Moisley will read the 
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brief. That is our normal practice. He may make any 
comment he desires to make as he goes along or at the 
end of it. Possibly we might even interrupt if there is 
something that seems to call for additional information. 
MR. ISBISTER: You will perhars be pleased 
to see it is not as long as some before you have been. 
THE CHAIRMAN: Some have taken quite a while. 
MR. FRAWLEY: It is a good Friday brief. 


MR. MOISLEY: Mr. Chairman, is there not 


a lectern like I saw the other day? 

THE CHAIRMAN: I believe that belonged to 
the people who brought it. 

MR. MCISLEY: I see, thank you. 

MR, ISBISTER: Mr. Moisley, would you 
proceed, 

MR. MOISLEY: Mr. Oe nie Members of the 
Commission. 

The Ontario College of Pharmacy is a body 
corporate established by provincial legislation and 
continues under the Pharmacy Act, Revised Statutes of 
ontario,’ 1960, Chapter 295. It is primarily a licensing 
body responsible to the Minister of Health of the Province 
for the enforcement of the Act. 

Prior to 1871 there were no restrictions 
on those who wished to operate an apothecary shop in what 
was then Upper Canada, now the Province of Ontario, No 
Standards of education were in force nor was any examina- 
tion required to ensure that those who dispensed poisons 
and other potent substances were qualified so to doe, 


In the absence of legislation, chemists, as 
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1| pharmacists were then known, met in groups in Ottawa, 

2| Toronto and other centres, On June 28, 1867, just two 
3| days before Confederation, the Toronto group, known as 

4| The Toronto Chemists and Druggists Association, boasted 
§| eighteen members and at 4 meeting on July 10 eight new 

6| members were added. During August and September of 

7|| Confederation year no further members were added but the 


gi name of the organization was changed to that of The 


g| Canadian Pharmaceutical Society, because of their pre=- 
tensions to a federal status for the profession of pharmacy. 
By the end of 1867 members numbered fifty-five, representing 
such Ontario centreSas Oshawa, London, Collingwood and 
Lindsay. 

Then, in May 1868, the members of the 
Ottawa organization joined as a group and steps were taken 
to establish a publication for the Society. The first 
edition of the Canadian Pharmaceutical Journal appeared in 
the same month. 

The Society did investigate the possibility 
of obtaining federal legislation to regulate the practice 
of pharmacy, proposing that a Pharmaceutical Board of 
Canada be appointed and invested with the power to examine 
the license. However, these attempts to obtain federal 
legislation were of no avail because of lack of jurisdic- 
tion under the British North America Act. The Ontario 
government was then approached with the request that a 
provincte Pharmacy Act be enacted. Such a bill was 
introduced in the Legislative Assembly on January 12, 1869 
and received its second reading in November of that year. 


The bill was then referred to Committee, was finally passe 
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1} on February 6, 1871, and became law. 

2 It was during this period that The canadian 
3 Pharmaceutical Society ceased to be known as such and on 

4] November 6, 1869, it was resolved that hereafter the 

5] organization would be known as the Ontario College of 

6! Pharmacy, The Pharmacy Act established the Ontario Colleg 
7\| of Pharmacy as a body corporate with authority to license 
8! pharmacists, to acquire real estate and to establish a 


9| School of Pharmacy, Thus did the College originate as 


10/ the educations, licensing and disciplining body for 


11! "Chemists and Druggiste"™ in Ontario. The Pharmacy Act 

12} of 1871 specified definite requirements for those who 

13] wished to practise pharmacy. It provided that only those 
14] who were registered as members of the Ontario College of 
15! Pharmacy would be permitted to assume the title of 

16 "Chemist and Druggist", 

17 Education was one of the earliest considera 
18| tions of the canadian Pharmaceutical Society and an attemp 
19/ ~ unsuccessful due to lack of funds - was made to 

20] inaugurate lectures in the fall of 1867. A year later 

21] efforts were successful and lectures were given periodical y 
22/ in different locations until the first Council meeting of 


23) the ontario College of Pharmacy in December 1871, which 


24/ then made arrangements with certain persons and organiza- 
25 tions for more comprehensive lectures on a greater number 
26] of subjects on an optional basis. 

27 One of the earliest aims of the Ontario 


28 | college of Pharmacy was the development of its own 


29 educational facilities and in August 1881 a committee was 


| appointed to study the best means of establishing a 
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1] teaching college. Recommendations;were subsequently 
| received and promptly acted ypen:with the result that 


} Classes began in April 1882 under’ the leadership of Dean 


In 1884 the Council pegan to take steps 
| Coward securing permanent, premises for the teaching collegd. 
Property was finally purchased at the present location, 
144-46 Gerrard Street East, Terente,: plans were drawn and 
; contracts let, the cornerstone wa8:1aid.on August 8, 1885, 
} and the building was completed and-efficially. opened on 
| February 3, 1887. 

In 1884 the Pharmacy Act of 1871 was 
repealed and replaced by a new atatute which established a 
14] more rigid standard of apprenticeship. Continued efforts 


15| to upgrade pharmaceutical edueation prevailed. In 1889 


17] Council, again revised the Pharmacy Act requiring compulsory 
f 


attendance at the lectures after matriculation and four 

years of apprenticeship before candidates might sit for 

| examination, 

Thus, within twenty-five years after they 


| had first banded together, the pharmacists of Ontario had 


In January 1892 the Senate of the Universit 
lof Toronto adopted a statute granting the Ontario College 
| of Pharmecy affiliation with the university and conferring 
_-the degree of Bachelor of Pharmacy (Phm.B.) on licentiates 
29} of the College passing a special examination fan the 


degree, 
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With development of the academic programme, 
more physical accommodation became a necessity and the 
original building of 1886 was enlarged in 1891 to include 
laboratories. Later, in 1940-41, a large addition of 
three stories at an expense of $135,000.00 was built. A 
further addition was made in 1950 to provide more office 
and library space, 

The early years of the College saw a 
continued effort to secure the best available teaching 
staff and a constant striving to better pharmaceutical 
education, At the turn of the century the Education 
Committee began thinking in terms of a two-year course. 
Several Districts favoured the move and finally in 1919 
the faculty recommended establishing such a course. The 
recommendation was adopted by the Council of the College 
in 1920. After a period of frustration the necessary 
facilities were made available and, through the assump- 
tion by the University of some of the teaching, the 
two-year course was established in 1927. It is interes- 
ting to note that in 1926, even before the start of 
teaching of the two-year course, statements were being 
made that a two-year course in pharmacy was inadequate 
and did not merit a Bachelor's degree, 

In 1937 discussion took place with the 
University in respect to extending the course to three 
years. In 1939 the necessary building was started but the 
war prevented commencement of the new course. Debate 
continued on the merit of the three- or-four year course 
and finally in November 1944 the four-year course was 


adopted. The University of Toronto signified that it 
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1 was favourable to the establishment of such a course and 


| Sclence degree to graduates of a three-year course, 
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1 In 1945 a seven-year plan for education was 
2 drawn up, including a plan to sponsor the training of 
3| staff members with Doctor of Philosophy degrees because 
4) 1t was practically impossible to obtain staff members from 
$5] other colleges. In 1947 the University of Toronto passed 
6] Statute 1845 establishing officially the degree of Bache- 
7|| lor of Science in Pharmacy. These years also saw further 
8] additions to the teaching staff, additions to the building 
9} and many curricular changes, until finally in the summer 
10} of 1953 the Ontario College of Pharmacy surrendered its 
11] teaching function to the University of Toronto. The 
12| teaching staff of the College became members of the teach 
13] staff of the newly created Paculty of Pharmacy of the 
14] University. 
15 The College transferred to the University 
16 the title to the buildings and property situate at 44-46 
17| Gerrard Street East, made a cash grant of $50,000.00 and 
18] donated a newly equipped dispensing laboratory costing 
19} $25,000.00, 
20 It is worthwhile to note that all this was 
21| accomplished by the Pharmacists of Ontario at their own 
22), expense, They also realized that the profession must keep 
23||Pace with modern scientific progress and that accordingly 
24 pharmaceutical education must be the best possible to 
25|}obtain, To that end the Pharmacists of Ontario overwhel- 
26||mingly supported this most important move which transferred 
the teaching function to the University of Toronto, 

The academic requirements for licensure in 
Ontario are graduation from the University of Toronto 


Faculty of Pharmacy with the degree of Bachelor of Science 
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1. Basic Sciences - Chemistry (Inorganic, 
Organic, Analytical), Biochemistry, Physics, 
Botany, Zoology, Microbiology, Physiology; 
2. Humanities and social sciences - English 
Philosophy or Political Science or Anthro- 
pology or another language, Economics, Psy- 
chology; 

3. Applied scientific and professional 
courses in Pharmaceutics, Pharmaceutical 
Chemistry, Pharmacognosy, Pharmacology and 


Pharmacy Administration, 


| Provision is made in the fourth year for some elective 


| specialization in: hospital pharmacy, retail pharmacy, 


industrial pharmacy, pharmaceutical chemistry and prepera- 
tion for graduate study. 


The teaching staff of the Faculty consists 


| of a dean, 4 professors, 5 assistant professors, 2 lectu- 
| rers in addition to about 18 part-time laboratory instruc- 
| tors. All of the 11 professors and lecturers possess high 
| academic qualifications, 9 hold a doctorate and the others 
| 2 master's degree, Most of them have well-developed 

| research programmes which have yielded a number of publica 


| tions in scientific journals, 


Since 1953 postgraduate study has been 


offered leading to the degree of Master of Science in 
| Pharmacy. 20 students have successfully completed the 


| requisite courses and researches and have earned the 
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degree. 10 are at present enrolled in the programme. The 
students have come from: India, Formosa, Thailand, British 
Columbia, Saskatchewan and our own Province of Ontario. 
The 20 who have completed the requirements are now engaged 
as follows: 5 are in government laboratories, 7 hold 
teaching positions, 2 are in industry, and 6 are continuin 
their studies, 

At present there are not being graduated 
nearly enough candidates with higher degrees to meet the 
requirements of industry, government laboratories, univer- 
sities and hospitals. In order to meet these needs plans 
are well advanced for a new building on the campus of the 
University of Toronto which it is hoped will be ready in 
1962. I might qualify that. I was notified by the Dean 
yesterday it will be 1963. Provision is being made in it 
for a considerable expansion of the facilities for graduat 
study and research, It will be then possible to accommo- 
date up to 35 graduate students. Excellent facilities are 
also included for radioisotope research, microbiological 
studies, instrumental analysis, small and large scale 
formulation problems, drug plant extraction and analysis, 
euc. 

The new building will permit enrolment only 
sufficient to graduate approximately 125 at the Bachelor's 
level, i.e. total enrolment of slightly more bie 500. 

At present undergraduate enrolment totals around 380: 1st 
year 103, 2nd year 116, 3rd year 98, 4th year 61. 

As indicated above the Faculty of Pharmacy 

of the University of Toronto is the only teaching body in 


the field of pharmacy in the Province and the Ontario 
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College of Pharmacy is the licensing body. 

The following figures show the number of 
graduates of the Faculty of Pharmacy of the University of 
Toronto who have been licensed by the Ontario College of 


Pharmacy during the last five years: 


1956 46 
1957 45 
1958 80 
1959 69 
1960 92 


The Ontario College of Pharmacy also grants 
the licence to those pharmacists from the other provinces 
of Canada, and other countries of the world who, after 
establishing residence in Ontario, meet the conditions for 
the licence set down in the regulations to the Pharmacy 
Act. These conditions include meeting academic and 
apprenticeship requirements equivalent to the qualifica- 
tions obtained by graduates of the Faculty of Pharmacy 
and passing licensing examinations. During the past five 
years the College has granted the licence to pharmacists 


from other jurisdiction as follows: 


1956 ao 
1957 37 
1958 29 
1959 29 
1960 8 


From these persons must come the replacement 
for registered pharmacists to fill the normal requirements 
for the hospital and retail pharmacies of the Province. 


The figures for hospital and retail pharmacies for the 
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last five years are as follows: 


Retail Pharmacies Hospital Pharmacies and 


Clinics 
1956 1936 
1957 1947 75 
1958 1955 83 
1959 1949 84 
1960 1957 86 


In 1936 no records had been started to be 
kept concerning the hospital pharmacies and clinies.. 

The total number of registered pharmacists 
in the Province for the last five years to staff the 


above is as follows: 


1956 3642 
1957 3730 
1958 3728 
1959 3790 
1960 3828 


The Ontario College of Pharmacy is governed 
by a Council which is composed of 15 elected members and 
the at of the Faculty of Pharmacy of: the University of 
Toronto. The elected members represent the 15 districts 
into which the Province is divided, as set out in the 
By-Laws. Elections to Council are held every two years. 
Any registered pharmacist in Ontario in good standing may 
stand for election if nominated by at least three other 
members of the College in good standing in their respec- 
tive districts. 

There are four standing committees of 


Council: 
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1 1. Education 

e rege pinetes and Property 

3 3. By-Laws and Legislation 

4 4, Infringement 

5 The Committee on Education is responsible 


6| for the setting of standards for candidates for the 

7) licence, for programmes of continuing education for the 
8| practising pharmacist, for recruitment of students for 

9| the Faculty of Pharmacy, and for a continuing study of 
10] professional standards in equipment and ieee for the 
11} practising pharmacist. This committee also deals with 
12| applications for the licence from pharmacists from other 
13|| jurisdictions and holds personal interviews with such 

14| candidates, Another duty is direction of the publication 
15|| of the Bulletin of the Ontario College of Pharmacy, a 

16] professional scientific publication forwarded to all 

17|| members of the College and to educational institutions 
throughout the world on their special request. 

The Committee on Finance and Property 
recommends the setting of fees payable by the members 
under various categories for the use of the College, over- 
sees the spending of the monies thus obtained, recommends 
grants as specified under the Act, controls investments 
and generally supervises the financial affairs of the 
College. At present the committee has no property to 
supervise as this was all transferred to the University of 
Toronto in 1953. 

The Committee on By-Laws and Legislation 
is. concerned with drafting of by-laws to facilitate the 


‘working of Council, with legislation to properly safeguard 


“euet 
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1| the public of the Province with respect to the distribu- 


2 


3 


tion of drugs and poisons, and with the proper supervision 
and control of registrants. 

The Committee on Infringement supervises 
the work of the Inspection Department which is composed 
of a Chief Inspector and three Inspectors in the field. 
All four are registered pharmacists who regularly inspect 
the pharmacies of the Province, continually endeavouring 
to upgrade the practice of pharmacy and to keep pharmacist 
aware of changes in the various Acts and regulations txts 
of, both federal and provincial, which affect pharmacy. 
The committee handles complaints about the conduct of 
pharmacists and the operation of pharmacies and generally 
speaking deals with minor infractions of the Pharmacy Act. 

Under the Pharmacy Act, "The Council or the 
discipline committee appointed under a by-law passed by 
the Council may direct that the registration of any person 
be cancelled, or that the registration of any person be 
suspended, for such time as the Council or the discipline 
committee deems proper, (a) if such person has been convic 
ted of an offence against any Act of the Parliament of 
Canada or of the legislature of any province of Canada 
relating to the sale of drugs, poisons, medicines or 
alcoholic liquors; or (b) if such person has been 
declared to be mentally incompetent under The Mental 
Incompetency Act or has been certified or found to be 
mentally ill under The Mental Hospitals Act; or (c) if it 
finds that such person has been guilty of negligence, 
incompetency or improper conduct in a professional 


respect", (Section 29 (1)(a),(b),(c), The Pharmacy Act, 
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Special committees are constituted for each 
Council term - the Council term 1s a two-year term - as 
circumstances call for and have been as follows: Inter- 
Relations, Public Relations, Health Insurance, Pharmacy 
Act, Prescription Pricing, and Liaison with the College 
of Physicians and Surgeons of Ontario. 

The preceding information will, we trust, 
give the Commission some understanding of the College 
and its functions. We appreciate, however, that this 
Commission might find it useful to have further details 
regarding prescription pricing and the position the 
College has taken in the matter. 

To the best of our knowledge the first 
mention of a guide or schedule of fees for prescriptions 
in Canada was in February 1881 as a tariff for medicines 
supplied to their patients by members of the College of 
Physicians and Surgeons of the Province of Quebec. The 
tariff included fees for mixtures and draughts, powders, 
pills, lotions, liniments, blisters and plasters, and 
ointments, with the note: "when costly drugs or medicines 


are used, the charge to be augmented according to value". 


C 


t/nm 


2 


3 


4 


5 


6 


29 
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MR. MOISLEY: In the United States a fee 
schedule was first established in Massachusetts as early 
as 1828, the College of Pharmacy that is, the Massachusett 
College of Pharmacy, noting "that in their opinion a 
Judicious arrangement as to prices is no small] means of 
adding support and dignity to the business. They cannot 
but hope, and think, that the prices as here set down will 
be followed, This must be for the benefit of all. one 
evil where there is a difference in prices is that the 
purchaser either thinks that the one who charged high 
wronged him as to price, or the one who charged low wronge 
him as to quality", 

Over the years many more schedules and 
guides were introduced by various schools and colleges of 
pharmacy, state associations and publications, the first 
Study being made at the national level by the American 
Pharmaceutical Association in 1916. The following quota- 
tion is from a paper presented at the Association's 
Convention of that year, and I quote: "ret us consider 
What price a prescription should bring. If the sum of 
the cost of the ingredients, container, overhead expense, 
and time for compounding is considered the cost to the 
pharmacy of the finished prescription, then we must add 
to this cost that of doing business; that is the general 
merchandising overhead which takes care of the expense 
of the front of the store, deliveries, losses through ‘bad 
accounts, cost of time of such clerks as wait on the 
customer in taking in the prescription and handing him 
the finished article, ete. Further, we must add the fee 


to which we are entitled as professional persons for the 
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2|amount as to show the percentage of net profit that should 


All the preceding would point up the fact 
that guides and schedules are not of recent origin. 
Therefore it is not strange that a committee of the Council 
of the Ontario College of Pharmacy on December 6th, 1910, 
studied a report of the Canadian Pharmaceutical Association 
on "A scale of prices for ordinary prescriptions to be 
obtained in Canada", adopted in open convention and recommended 
to pharmacists throughout Canada. Satisfaction was 
expressed with the report and Council recommended that 
Divisional or District Associations be requested to give 
prominence to the recommendation in their deliberations 
and arrive at a scale of prices in harmony with this 
Suggestion and in accordance with local conditions. 

On June 7, 1943, a brief on prescription 
pricing was presented. Council members felt that the 
brief clearly outlined the problem confronting our members 


in operating their prescription departments, As a result 


a motion was passed that instruction in the charging of 
fees for the dispensing of prescriptions be added to the 
School curriculum. 

On June 10, 1943, the following motion was 


|passed: "Whereas it is apparent that the Druggists of the 


30 | committee of this Council be named to formulate a schedule 
! 


29 


30 
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of charges, and to work in conjunction with a similar 
committee of the Ontario Retail Druggists' association, 
and to submit their findings at the next session of 
Council". On November 18, 1943, the above committee 
reported; a suggested schedule was approved and ordered 
printed. 

In November 1949 a special committee was 
appointed to study and revise the existing suggested 
prescription pricing schedule. Their report was approved 
and later in the session the printing of 2000 copies of 
the suggested method was authorized. 

Mr. Chairman, at this time if you wish I 
could file this copy with you. It is of june, 11950482 
don't believe you have it. The first one mentioned is 
long ago, and I could not find any copies in the file at 
all -- if you would care to have the first one that we 
have a record of. 

THE CHAIRMAN: That will become exhibit 


T-21 © 


---EXHIBIT NO, T-21: A suggested method of 
prescription pricing, 
In November 1953 the Education Committee 
was authorized to review the current schedule and in June 
1954 reported: "we have revised."The Method of Estimating 
Dispensing Fees', as used in the College during the last 
few years, We have made changes in the Schedule which 
we felt were required because of changed conditions in 
the practice of pharmacy and submit same for your approval|" 


Council approved and authorized the printing of 2000 copie 
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| of Pharmacy, for the inet oantién of the students, and to 
| those pharmacists who requested them. 
Several reprintings occurred from 1954 to 
| 1957. In June 1957 a Health Insurance Study Committee 
| recommended a research study in prescription pricing. 
| This was authorized and in June 1958, after report of the 
study was accepted, Council authorized the appointment 
of a Special Committee on Prescription Pricing to study 
methods of prescription pricing and report. 

In November of 1958 Council approved "A 
Suggested Method of Estimating Professional Dispensing 
Fees". It was pointed out that, while this method would 
be explained to the students in the Faculty of Pharmacy, 
other plans would also be presented. Printing was 
authorized and in November 1959 some minor changes were 
authorized which gives us finally the method presently 
recommended. I believe also, sir, that these were not 
available when Mr. MacLeod made his visit, so I give you 
now the latest method. 

THE CHAIRMAN: This will become Exhbit 


| T-22 e 


| ---EXHIBIT NO, T-22: A suggested method of 
estimating professional 
dispensing fees. 


MR. FRAWLEY: What is the date of that? 


THE CHAIRMAN: It says "Revised, January, 


The guide was originally developed and used 


28 
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as a teaching aid for students. It is being used by some 
practising pharmacists as a simple guide in today's modem 
practice. It must be pointed out that there are other 
guides and methods in use throughout the Province, such as 
those used by pharmacists in Essex County, London, Hamilto : 
Sudbury, Niagara Falls, Moreover, there are many pharmacists 
who use their own methods of calculating prescription 
prices and do not follow — guide, 

It must surely be appreciated by this 
Commission that the guide has been prepared with knowledge 
not only of the provisions of The Combines Investigation 
Act but also of the spirit and intent of that legislation, 
It is submitted that the guide offends neither the statute 
nor its intent, having regard to the peculiar nature of 
the product involved, the professional skill exercised in 
its distribution, the myriad number of drugs called for, 
and the obvious desirability of having some rational 
basis of arriving at a price for them. In the absence of 
Such a guide, the same prescription will be dispensed from 
different pharmacies at prices that will vary by ridiculou 
amounts. The College is not concerned with minor 
differences in price from drug store to drug store but it 
does find it difficult to reconcile, and indeed explain, 
prices that vary as much a8, Or more than, 100 per cent. 
The material before the Commission will illustrate the 
complaints that are made to the College in this connection 
I refer to some of the correspondence which Mr. MacLeod 
obtained from our office. At this point I would like to 
bring to your attention, Mr. Chairman, an item in the 


Telegram of Toronto, Monday, October 23, written by a staf 
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1) reporter, Fraser Kelly on a small survey that he did, and 
2||\I would like to file it with you as an exhibit. 

3 I believe Mr. Turnbull made some reference 
4ito it, I thought it should be filed ‘@s an exhibit on 
§||conditions as they exist in Toronto. 

6 THE CHAIRMAN: yes. It was referred to by 
7\\Mr. Turnbull, but was not filed as an exhibit. This will 


8 be exhibit T-23. 


9 

10] ---EXHIBIT NO, T-23: Article taken from the 
Telegram, October 23, 1961. 

11 

12 MR.MOISLEY: The peculiar nature of the 


13||distribution of drugs as compared to other goods suggests 
14] that different considerations must apply. This was touched 


15upon in the statement of evidence fin the Green Book: 


16||See i page 43, paragraph 72, as to the impact of 
17 the new wonder drugs. 

18 ai page 57, paragraph 105(f), as to preparation 
19 of dosage forms by manufacturers, 

20 iii page 104, paragraph 182, as to the heavy 

21 responsibility in dispensing drugs. 

22 iv page 219, paragraphs 385 and 386, as to the 
23 oversimplification of the generic and brand 
24 name debate. 

25 v page 239, paragraph 424, as to broad genera 
26 statements about the costs or selling price 
27 of drugs generally having little meaning. 

28 vi page 256, paragraph 465, questioning if the 
29 prescription fee should be determined solel 


30 - by the pharmacist and as to confusion betwedn 
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remuneration received in retailing goods an 
received in a professional capacity. 

vii page 261, paragraph 482, as to cost being 
only one consideration in the broad considera- 
tion of the control of distribution of 
drugs and narcotics in relation to public 
health. 

It is submitted that these references support 
the conclusion that there are problems peculiar to pharmacy. 
These problems are not all of recent origin and are by no 
means simple of solution. 

To repeat, the Ontario College of Pharmacy 

is primarily a licensing body created by statute. Thus it 

does not propose to comment on all of the matters dealt 

with in the statement of evidence as many clearly outside 

its jurisdiction. However, there are two which merit 

mMeherencern 
First, the conclusion that "the practices 

(of retail druggists) have resulted in the virtual elimina 

tion of price competition at the retail level", (See page 

258, paragraph 468), and "there is virtually no price 

competition in the sale.-of ethical drug products at the 


retail price level", (See page 261, paragraph 482). The 


statement of evidence does not disclose any details as to 


how this conclusion was arrived at. Whatever was made 
available to the Director, the College can only say that, 


on the basis of its experience, there has been and there 


continues to be a widespread variation in the prices at 


which drugs are available to the public at the retail 


level. --- 
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Second, the conclusions that "there is very 
little price competition at the retail level" "due to the 
pressure exerted by pharmacists' associations on their 
members to maintain prices", (see page 260, paragraph 
480). The prescription pricing guide of the Ontario 
College of Pharmacy has been dealt with earlier in this 
brief. However, the statement of evidence contains a 
reference to legal eee ace involving Norman H. Englan- 
der and his registration with the College, (see page 4, 
paragraph 10, Pracpace 91, paragraphs 156 and following). 
Mr. Englander's testimony before the Commission is not 
reproduced and thus no comment can be made. The suspi- 
cions - and I underline suspicions - of a Toronto journa- 
list were deemed relevant and are found in paragraph 156. 
The College does not believe that this Commission intends 
to deal with this matter on the basis of that kind of. 
evidence. However, the College does desire to make it 
clear that the legal proceedings referred to arose out of 
the nature and extent of Mr. Englander's proprietory 
interest in the proposed pharmacy. In the result the 
judgment of the Supreme Court of Ontario dealt only with 
the Registrar's discretion in accepting or rejecting regi- 
stration. 

MR, FRAWLEY: What happened in the Supreme 
Court Mr, Moisley, because I have no familiarity with 
these proceedings at all? 

MR, ISBISTER: Perhaps I can help my friend. 
As the concluding sentence in the paragraph indicates, 
the proceedings were by way of an application for an 


order of mandamus. The order was made. The court held 
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1] that under that particular section of the Act, the section 
2|| that dealt with the registration of pharmacies, the court 
3 held that provided that the notice which is given to the 


4|' College complied with the section, the Registrar has no 


5\*diseretion. 

6 He accepts the notice and the notice becomes 
7|| a matter of record at the College and that is the end of 

8] 1t. The question of the nature or extent of Mr, Englan- 

9| der's proprietory interest was not gone into in those 

10] proceedings because it was not necessary, and as I say, 


11; the case was solely a question of the construction of the 


12|| section of the Act to determine whether or not the Regis- 


13) trar could exercise a discretion in accepting or rejecting 


14|| - not what is ordinarily a registration. I might tell 

15] the Commission sir that the Act provides for notice being 
16] given by anyone who wishes to open a pharmacy or move 

17|| from one address to the other, The question was whether 
18 or not this notice was to be taken and made part of the 
19] records. 

I don't want to embark on what became a 
matter before the Court of Appeal in another case, but 
the significance of it sir is this: if that mtice does 
not become part of the records, the drug houses will not 
furnish a store with drugs or narcotics, 

THE CHAIRMAN: Isn't it part of the law of 
this Province that the pharmacy must be operated by the 
owner or owned--the majority of the shares must be held 
by a pharmacist? 

MR. ISBISTER: That is right. 


THE CHAIRMAN: Wouldn't that be necessary in 
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a future application? 

MR, ISBISTER: Yes sir, but the court held 
provided that particulars are given, the Registrar does 
not have the discretion to go behind the particulars. 

THE CHAIRMAN: You mean if the applicant 
claims to be the owner? 

MR. ISBISTER: That is right sir. 

THE CHAIRMAN: The Registrar has not the 
right to prove that he is not, is that what that means? 

MR, ISBISTER: Well I wouldn't go quite 
that far sir. It certainly went this far within the 
circumstances of that case; The Registrar could not 
refer it to counsel. The court held he was an administra- 
tive officer and could ae exercise a judicial office. 
or weigh it this way or that way. He was an administra- 
tive arm. 

If the notice complied with the Act in the 
sense that the various points were dealt with, he must 
accept the particulars and make it a matter of record. 

What the result would be sir if the infor- 
mation was incorrect might be a different matter. I 
believe there was a subsequent case where that question 
did arise but in this particular case the simple question 
before the court was, as I have said already too often, 
the question of an administrative officer and his function 

THE CHAIRMAN: Administrative rather than 
executive? 

MR, FRAWLEY: Mr, Englander asked for a 
mandamus and the College was required to register it? 


MR, ISBISTER: That is right, and that 
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settled the question, Excuse me sir, if I might just 
refer the section of the Act, Section 25 is the section 
that was considered together with Section 19. 

THE CHAIRMAN: Of the Ontario Pharmacy Act? 

MR, ISBISTER: Yes Mr, Chairman, Chapter 295 
of the Revised Statutes of Ontario, 1960. 

MR, MACLEOD: Perhaps I might point out sir 
that on the examination of Mr. Englander a photostatic 
copy of the pleadings of the case referred to were taken 
and they will be among the documents put before the 
Commission. 

THE CHAIRMAN: I might say, just in reference 
to the statement in the brief, a slight slip, which fre- 
quently occurs, was made. Mr, Englander's testimony was 
not given before the Commission, as I recall it. It was 
given - isn't that correct? Did Mr. Englander appear 
before the Commission himself? 

MR. MACLEOD: He appeared before Mr, Whiteley 

THE CHAIRMAN: It was not a part of these 
proceedings before the Commission. It was what they call 
the Director's inquiry stage of the proceedings. 

MR. MOISLEY: We are not advised of that 
Mr, Chairman, In our opinion a private meeting was held 
and Mr. Englander was under oath. 

THE CHAIRMAN: Oh yes, but it is a different 
stage of the proceedings, That is all. It is not before 
the whole Commission, 

MR. FRAWLEY: Do I understand it that if 
anything turned on it those proceedings would be available 


as part of this Commission? 
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Yes. Anything that is taken 
| before the Director is avadighia to the Commission, What 
I am saying is it was not actually at a sitting of the 

| Commission. 

MR. FRAWLEY: The statement says Mr. Englan- 
der's testimony before the Commission and this is not 
| reproduced. My only point is if someone thought it was 
important, it would be available? 

THE CHAIRMAN: It could be made available. 
It is not reproduced in the Director's volume of material. 

MR. FRAWLEY: The thing is, if the College 
or anyone else thought it was of some importance it 
would be available on request? Or is there any question 
about that? 

THE CHAIRMAN: It is available to the 
Commission. There is some question whether it is availabl 
to everybody else. There are some legal proceedings 
arising out of a different kind of inquiry in other pro- 
vinces which have not yet terminated. 

MR. FRAWLEY: This having been available 
to everybody - I just want to understand it. 

THE CHAIRMAN: The Commission has taken the 


position that matters which may involve the party to the 


Director relies on in the face of any allegation, The 

| person about whom any allegation is made has a right to 

| see those, and should be entitled to see those facts, 

| that material, We have taken that position but there are 
| some legal proceedings arising out of the case in British 


| Columbia where they have not yet been terminated in which 


tS 


i) 


> 
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that position has been attacked. The question is whether 
the Courts will agree with the view of the Commission, 

or the other side. Until the Supreme Court has decided - 
I think it is the Supreme Court - we won't know for sure 
just where we stand. In this instance there are no alle- 
gations. It is not that kind of inquiry. It is a diffe- 
rent kind of inquiry and it is really a matter of the 
Commission getting information out of the preliminary 
steps taken by the Director over a considerable period of 
time and at the hearings which we have been conducting. 

MR. FRAWLEY: The only reason I raised the 
question was I do appreciate there are these perhaps 
different sort of proceedings. In other instances this 
statement of material has not been made available to the 
public. 

THE CHAIRMAN: No. 

MR, FRAWLEY: And distributed very widely, 
as this has been done, and that is the only reason - I 
regard this as a very wide open inquiry. Otherwise, of 
course, I would not be here. That is the only reason I 
raised that. I wouldn't like to think there was anything 
about the inquiry into drugs that would not be made 
available upon proper demand. 

THE CHAIRMAN: I think that is the position 
that the Commission would take. 

MR. MOISLEY: In conclusion, reference is 
made to the question raised as to "the duality of interest 
of the members of the governing body", (see page 11, para- 
graph 24). To quote further from the same paragraph, 


"Thus the question of professional ethics, which is a 


ANGUS. STONEHOUSE & CO. LTD. Moisley 2937 


TORONTO. ONTARIO 


field in which the governing body is normally given cer- 
tain jurisdiction under the relevant legislation, appears 
at times to be confused with the question of purely econo- 
mic and business practices such as aggressive advertising 
or even simple price competition". It is submitted that 
there is no clear line to be drawn and that business and 
economic practices cannot be completely divorced from the 
ethics of the profession. The College believes that it 
has a duty to the profession and to the public to give 
its apprentices and registrants some guide as to the 
compensation to which they are entitled for the profes- 
sional service rendered. This is well accepted practice 
in other fields of professional endeavour. The fact that 
such compensation is an ingredient of a final price for 
goods supplied has, however, tended to confuse the ques- 
tion. The College has not, and it is submitted that 
there is no evidence to the contrary, demanded that there 
be adherence to the guide. 

Finally, if, as a result of this inquiry, 
there is a wider understanding of this aspect of pharmacy 
and a greater appreciation of the peculiar but important 
role which the pharmacist plays in protecting the health 
of the nation, then, Mr. Chairman, this profession will 
be in your debt. 

THE CHAIRMAN: Do you wish to add any 
comments to what is contained in the brief? 

MR. MOISLEY: I don't believe so Mr, Chair- 
man, 

THE CHAIRMAN: There are one or two question 


that occurred to me, One is purely a matter of getting 


ANGUS, STONEHOUSE & CO. LTD. Moisley 2938 


TORONTO. ONTARIO 


id 


the education position completely clear. You referred to 


number of students are proceeding to a Masters degree and 
then you mentioned also that on the staff there are, I 
think it is, 9 doctors? Does the University of Toronto 
grant any doctors' degree now in pharmacy? 

MR. MOISLEY: Not at present, but it is 
hoped that with the new facilities that that will be one 
of the accomplishments. 

THE CHAIRMAN: The doctors have obtained 
them from other universities? 

MR. MOISLEY: Elsewhere. I might say in 
the development of the staff,it was at that time done by 
the College. These men were sent away at College expense 
to other universities throughout the United States and 
Canada, and obtained this doctors' degree and they were 
brought back to the College and added to the staff. 

THE CHAIRMAN: They got them from other 
universities in the United States or Canada? 

MR. MOISLEY: That is right. 

THE CHAIRMAN: One further question arises 
in connection with this professional fee. Does the 
College regard the whole of the service rendered by a 
pharmacist in connection with his prescription work as a 
professional service or does it regard it partly as a 
professional service for which a profession is required, 
together with the sale of goods? 

MR. MOISLEY: That is a question sir, 

THE CHAIRMAN: What position do you take in 


that regard? 
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MR. MOISLEY: I believe that we should say 
this is the professional aspect of pharmacy and as such 
that is, as you gather from the brief, the only aspect, 
more or less, that the College is interested in is the 
professional aspect, that is, the operation in a dispen- 


sing laboratory. 
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MR. MOISLEY: The sale of other goods, the 


certain standards are met, that is standards of practice, 

THE CHAIRMAN: There are other drugs besides 
prescription drugs. 

MR. MOISLEY: That is correct, that these 
are sold under proper conditions. We do give a certain 
amount of supervision of the stores and see they are pro- 
perly conducted and all that sort of thing. Our main 
interest is in the dispensing of drugs. 

THE CHAIRMAN: I raised the question partly 
because of the language in the guide, Exhibit 2-20, which 
contains a reference to the fee and then to selling price, 
which rather suggests the combination of services, that 
is both professional work as a pharmacist and merchandise 
or selling function. 

MR. MOISLEY: You can't very walt aes away 
from it because you start with an article of commerce 
which is probably purchased from somewhere. That is the 
starting point. 

THE CHAIRMAN: You have an article of 
commerce which is handled in a professional manner? 

MR. MOISLEY: That is correct. 

THE CHAIRMAN: Do you wish to raise any 
questions, Mr. Isbister? 

MR. ISBISTER: No, I have nothing else to 
add unless there is something I can help with. I hope 
you won't ask me to help you on the pricing list, the 
exhibit, I don't understand it myself. Mr. Moisley and 


some of the other gentlemen can. 
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THE CHAIRMAN: We will probably want to 
study it a while before we will be in a position to ask 
any questions. Mr, MacLeod, do you have any questions 
or do you wish to follow Mr, Frawley? I think it would 
be better if Mr. MacLeod wound up the questioning because 
as I have said before it makes it unnecessary for him to 
rise three or four times to question. 

MR. FRAWLEY: Mr, Moisley, I want to be 
clear about the relationship between the Association, 
the Ontario Retail Pharmacists' Association - there is 
such an Association, is there not? 

MR. MOISLEY: Yes sir. 

MR, FRAWLEY: Is it in association with the 
College of Pharmacy? 3 

MR. MOISLEY: No sir, except that its member 
are registrants, 

MR. FRAWLEY: Is the College of Pharmacy, 
the Faculty of the College of Pharmacy of the Gaiversite 
of Alberta - are those two things identical? 

THE CHAIRMAN: You said Alberta? 

MR. FRAWLEY: Did I say Alberta? There is 
a Faculty of the University of Toronto. In this historica 
review you explained there is now in the University of 
Toronto a Faculty of Pharmacy? 

MR. MOISLEY: That is correct. 

MR. FRAWLEY: A Faculty of Pharmacy and 
there is a Dean and staff of that Faculty? 

MR. MOISLEY: Yes sir, 

MR. FRAWLEY: Is it wholly separate from the 


College of Pharmacy which is an incorporated body and 
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1| which you represent this morning? 


2 MR. MOISLEY: Yes sir. 

3 “MR, FRAWLEY: It is quite separate? 

4 MR, MOISLEY: Yes sir. 

5 MR, FRAWLEY: And the Faculty of Pharmacy 


6| nor any of its members are taking part in this presenta- 


7|| tion? 
8 MR. MOISLEY: No sir. 
9 MR. ISBISTER: Except the Dean is a member 


10|| of Council: 
11 MR. MOISLEY: The academic qualifications 


12| were naturally outlined by the Dean and they are incor- 


13] porated in the brief. 

14 MR. FRAWLEY: Primarily the College of 

15| Pharmacy is a body from which a licence must be obtained 
16||after a student has graduated from the University of 

17|| Toronto Faculty of Pharmacy? 


18 MR. MOISLEY: And after he serves a further 


19|| twelve months period of internship, that is correct. 

20 MR, FRAWLEY: He graduates from the Univer- 
21|| sity and he articles with a pharmacist and then the 

22|| College of Pharmacy will licence him? 

23 MR, MOISLEY: That is correct. 

24 MR. FRAWLEY: Regardless of how many degrees 
25| or how proficient he was in his studies he must have a 

26 || licence from the College of Pharmacy before he can prac- 
27||\tise pharmacy or operate a drugstore as a pharmacist in 
28 | Ontario? 

29 MR, MOISLEY: That 1s correct, sir. 


30 MR, FRAWLEY: Now, the University Faculty, 
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2 MR, MOISLEY: No, 

3 MR. FRAWLEY: No, There is close associa- 
4] tion between the University Faculty and the College of 

+ pe but they are separate things? 

MR. MOISLEY: That is correct, sir. I 
mentioned in the brief that the Dean of Faculty sits as 
a member of Council. 

MR. FRAWLEY: If I may say, the use of the 
word "College" is a little confusing because your College 
used to be on Gerrard Street, 

MR. MCISLEY: It still is. 

MR. FRAWLEY: There was no association in 
those days with the University of Toronto? 

MR, MOISLEY: Except the granting of degrees 
for examinations, 

MR. FRAWLEY: Well now, there are some other 
things I want te ask you about. You say at the bottom of 
page 10 in the absence of such a guide the same prescrip- 
tion will be dispensed from different pharmacies at prices 
that will vary by ridiculous amounts. Do you mean that 
the condition is obtained when the guide is disregarded or 
do you. simply think if there was no guide the same pres- 
eriptions would be dispensed from different pharmacies 
at prices that will vary by ridiculous amounts? 


MR. MOISLEY: Mr. Frawley, I think it is 


MR, FRAWLEY: Then we are on common ground 


and I want to ask you some questions, You are saying that 
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“eust 


1| prescriptions are dispensed from different pharmacies at 
2| prices that will vary by ridiculous amounts? 


MR, MOISLEY: Do vary by ridiculous amounts. 


& 


MR, FRAWLEY: Can you tell me whether or not 


> 


5| that you find a prescription for 16 of Bristol's Poly- 
6| cycline will vary from pharmacy to pharmacy by ridiculous 


amounts? 


~ 


g MR, MOISLEY: I can't answer that. There is 
9] no indication of that, The only thing I can say is. 

10| practically 90% of the complaints that come across my 

11] desk from the public are concerned with the variation in 
4 jenn; of the same prescription from store to store. 

13! ME ..FRAWLEY: As you analyse these complaints, 
14|| Mr. Moisley, have you found to what extent the broad 

15|| spectrum antibiotics, the ataractics and corticosteroids 
16] are in the complaints? 

17 MR. MOISLEY: Mr, Frawley, I haven't the 

18|| time and I haven't the staff to institute such an investi- 
19|| gation, 

20 MR. FRAWLEY: I suggest to you and please 

21|| correct me if my presumption is wrong, I suggest to you 


22\| you would find very few complaints that there divergencies 


23) in the prices in Ontario pharmacies for the broad spectrum 
24) antibiotics, the ataractics and the corticosteroids on 

25 prescriptions? Is that a fair statement? 

26 MR. MOISLEY: I wouldn't say so at the pre- 
27||sent time. I am not informed as to these things. I 

28 |, would like to ask you where you got your information, 

29 THE CHAIRMAN: You are answering the 


30 || questions. 
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MR, FRAWLEY: One witness at a time is 
enough, I simply senate ila you, you spoke of complaints 
and you are the person, and I say so with deference, you 
are the person who receives these complaints, 

MR. MOISLEY: That is true, 

MR. FRAWLEY: I ask you if you can recall 
for the Commission that there was no great proportion of 
complaints for prescription prices for ataractics, corti- 
costeroids and broad spectrum antibiotics, that is all? 

MR, MOLISLEY: I can answer that Meo easier: 
in this way: many of the complaints that come in by 'phone 
~ many of them never materialize, They are not carried 
through, When I ask the people 'phoning to bring in their 
prescription and let me have a look at it they never come 
through with it. Possibly the best way to answer your 
question would be to say this, a week ago today a gentle- 
man 'phoned and said he was in the habit of having a 
prescription filled at his community pharmacy for a number 
of years - not a number cf years, a period of time. He 
was paying in the neighbourhood of $3.60, I believe it was, 
which would possibly indicate to me that it might be one 
of these drugs with which you are concerned. He said for 
reasons of my cwn I had the prescription filled at a phar- 
macy near the place where I work and the charge was $6.60, 
How do you explain it? Naturally, my reply to him is I 
can't explain it until I see the prescription and the 
product and find out something about it, The gentleman 
who complained has never come in and that was a week ago. 

MR, FRAWLEY: He didn't bring in the pres- 


cription? 
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MR. MOISLEY: No, 

MR. FRAWLEY: Did he tell you what the 
prescription was? 

MR, MOISLEY: No. 

THE CHAIRMAN: Mr, Moisley, would he be 
complaining because of the variation of the prices or 
because the recent price was higher? 

MR, MOISLEY: Variation, sir, he wanted to 
know why. 

THE CHAIRMAN: Would he have complained for 
the same reason if the price had been lower? 

MR. MOISLEY: I doubt it. If it had been 
lower we would never have heard. 

MR, ISBISTER: He would have complained 
about the first one, 

MR. FRAWLEY: The newspaper clipping you 
have brought to the attention of the Commission - is 
that the only survey, if you want to dlgnify it by that 
word, that has come to your attention? 

MR. MOISLEY: No sir - well, recently, sir. 
Approximately two years ago there was a survey made by 
the same paper. I understand twelve prescriptions were 
taken to twelve downtown stores and there was a variation 
of 27% in the meiner these prescriptions. 

MR. FRAWLEY: For phe record, and I think 
it is well to put it on the record what the newspaper 
reporter was investigating was Dical-D capsules, That 
is Abbott's dicalcium phosphate and Viosteral, vitamin D 
tablets of 100 or a thousand. You, of course, as I say, 


are aware that the list prices, such prices in the price 
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MR. MOISLEY: The same? 
MR. FRAWLEY: I will go through them if you 
| want. At some pains to me I have written them out. 

THE CHAIRMAN: Your question is not complete 
clear, You don't mean the prices of all broad spectrum 
antibiotics are the same, but the same broad spectrum 
antibiotics will be the same price when made by a number 
of manufacturers? 

MR. FRAWLEY: Four or five tetracyclines 
| Will be the same price. For instance, Lederle's Achro- 
mycin; Bristol's Polycycline; Pfizer's Tetracyn and Squibb's 
Steclin were all the same price. Now, talking about the 
things I am interested in, I don't want to talk about 
Viosteral. Talking about things I am interested alate | 1g 
have put it to you there is no ridiculous difference in 
the prescription price of those drugs. 

MR. ISBISTER: I don't want to cut my 


friend's examination off, I point out to him the list 


prices to which he has referred are the list prices of 
manufacturers and that our people, our College has no 
jurisdiction and certainly Mr. Moisley in his capacity 
as Treasurer has no jurisdiction, He has been in the 
field of pharmacy for years and if he can help on this 
matter I am sure he will be glad to do so. Certainly in 
| his capacity as Registrar-Treasurer of the College of 


Pharmacy, this is something with which he cannot concern 
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/nm 1 MR. FRAWLEY: Of course my friend, Mr. 
2) Isbister, perhaps does not understand me. I am talking 
3||about the price book that is in the drug store. You told 
4!'us this morning that you had two practising chemists here, 
5| Mr. Caldwell and Mr. Isaacson, and I am talking about the 
6] book that can in all probability be found in their dis- 


7|pensary, and the book which contains the list price which 


oo 


is published by the Province of Ontario. 


It is the prices of the broad spectrum 


leit and the tetracyclines that I mentioned, and 


whether or not they are made by the manufacturer, -- I 


agree with you they are suggested by the manufacturer, -- 
but they are followed and used when you and I go into the 
dispensary and purchase drugs. 

THE CHAIRMAN: The question you are asking 
is, to what extent they are followed? 

MR, FRAWLEY: That is exactly what I am 
asking. If I find in this book-.-- and I find that today's 
list price for -- and I might as well make myself very 
clear to you here, what I am talking about -- if I find 
that today's list price for those drugs, in the 2lst editio 
of the price book published by the Canadian Pharmaceutical 
Association, 221 Victoria Street, Toronto, for Deranil is 
$9.40 for 30, for Upjohn's Medrol is $6.05 for 30, if I 
find that the price for Schering's Meticorten is $7.10 for 
30, I simply put it to you that in your experience on the 
receiving end of the complaints, do you find that there is 
a ridiculous disparity on the prices which the prescription 
purchasers in Toronto are asked for, the prices of those 


antibiotics, that is all, Mr. Moisley? 
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MR. MOISLEY: Well, Mr. Frawley, as I have 
indicated to you I cannot answer your question because I 
have no figures pertaining to those products. 

MR. FRAWLEY: Perhaps you are not the 
person I should ask, so we will have to let that go. I 
thought you were the custodian of tht complaints and that 
you would have this price book as part of your equipment. 

MR, MOISLEY: No sir. 

MR. FRAWLEY: In your office, you don't 
have this price book? 

MR, MOISLEY: No. 

MR. FRAWLEY: It is a very handy thing to 
have, I think I will buy one for myself. 

Now, Mr. Moisley, from the evidence before 
the Commission, there does not appear to be any very great 
amount of manufacturing of basic drugs in Canada, is that 
your understanding too? 

MR. MOISLEY: Yes, in a sense, 

MR, FRAWLEY: Why is that? 

MR, MOISLEY: Well, here again, Mr. Frawley 
we are getting out of my field. I am an administrative 
officer for a provincial licensing body and I have 
peculiar problems of my own, and I am not interested in 
the manufacturing industry. 

MR, FRAWLEY: I will ask you something else 
and perhaps you cannot answer it, Probably some of these 
gentlemen can. I take it, Mr. Isbister, that is why you 
have Mr. Caldwell and Mr. Isaacson here in case Mr. Moisle 
would not be able to answer these questions, or if you 


feel differently, just say so. 
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1 MR, ISBISTER: I don't think you should 
2 take too much of anything at this stage. 


3 MR. FRAWLEY: All right, I will ask the 


rs 


. question at this point. Is there any bargaining between 


wm 


‘the retail pharmacist and the manufacturer, in connectio 


6|| with the price he must pay for the drugs which he buys 


7| and prescribes, and I am naturally speaking of broad 
8] spectrum antibiotics, ataractics and corticosteroids. 
9 MR, MOISLEY: If there was, Mr. Frawley, 


10/ I would not be aware of it. 


11 MR, FRAWLEY: You are not aware that there 


12] 1s any bargaining, whether there is or is not any bar- 


13] gaining between the retail pharmacist and the manufacturer, 


14]/ if he buys from the manufacturer, or the wholesaler if 

15|| he buys from the wholesaler, with respect to the price at 
16 which he buys which has a-discount under the list price. 
17|| you are not aware of any bargaining that does or does not 
18|| go on? 

i9 MR. MOISLEY: Let us put it very simply, 
20] it 1s none of my business. 

21 MR, FRAWLEY: I certainly have no problems 
22|| to demand that involve Mr. Caldwell or Mr. Isaacson be 

23) asked, I'am in the hands of the Commission. We talked 

24] about it yesterday and at the time we had in the witness 
25] stand the manager of the Canadian Pharmaceutical Associa- 
26|| tion. He had been in active practice for ten years before 
27|| and you might recall there was some absence of current 

28 || knowledge. So I felt it was fortunate, Mr. Isbister that 
29! t have two practising pharmacists with Mr. Moisley. 


THE CHAIRMAN: I think we will let that 
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stand until Mr. mMoisley's evidence has been completed and 
then let us ascertain Serna. either of the other gentle- 
men might be able to answer those questions. 

MR. FRAWLEY: All right. Now, Mr. Moisley, 
speaking about the duality of interests, I am not certain 
whether or not you tok exception to what is set down in 
the Green Book in that regard or whether you acknowledge 
the duality and accept its propriety and its inevitability. 
What is your position with regard to the suggestion that 
there is duality of interests? | 

MR, MOISLEY: Now, Mr. Frawley, all I can 
say is we take no objection to anything that is in the 
Green Book except as we have stated in our brief. We set 
it out. 

MR. FRAWLEY: Let me see what you say. 
After the quotation: "It is submitted that there is no 
clear line to be drawn that the business and economic 
practices cannot be completely divorced from the ethics 
of the profession". 

MR. MOISLEY: What page is that, sir, 


please? 


MR. ISBISTER: The bottom of page 12. 

MR. MOISLEY: What is the question again 
please, Mr. Frawley? 

MR. FRAWLEY: I was simply asking whether 
or not you take any exception to the statement in the 
report that there is a duality of interests? 

° 


MR. MOISLEY: No, we don't take any 


exception. 


MR. FRAWLEY: All right thank you. That is 
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THE CHAIRMAN: Mr. MacLeod? 

MR, MacLEOD: Mr. Moisley, you have filed 
a number of copies of the Guide. I have an additional 
copy here which is marked "Developed by Professor H. J. 
Fuller" and there is a note that it was reprinted on 
February 15, 1958. Is that part of the series of guides 
issued by the College? 

MR, MOISLEY: Yes, reprinted February 15, 
1958. 

MR, MacLEOD: That would have been reprinte 
by the College? 

MR. MOISLEY: yes. 

MR. MacLEOD: So the fact that it bears 
the notation "Developed by Professor Fuller", does not 
mean that is a separate guide? 

MR. MOISLEY: No. 

MR. MacLEOD: Will you look at T-22 and 
can you tell me by looking at T-22 what is the suggested 
price for 50 tablets when the list price for 100 tablets 
1s $10.50 and you are a pharmacist required to supply the 
patient with 50 of the prescription. 

MR. MOISLEY: Well, Mr. MacLeod, with your 
permission and with the permission of the Chairman, I 
think this is a proper question for the chairman of the 
Committee who developed the guide. After all, as I 
mentioned to you, I am merely an administrative officer 
and carry out the directions of Council to the best of 
my ability. 


MR, MacLEOD: And that would be Mr. Isaacso 
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1] who is here? 


2 MR. MOISLEY: He is here for that purpose. 


3 MR. MacLEOD: Then, we will ask Mr. Isaacson. 
4 will you again direct your attention to T-22 and on the 
5| very first page this appears, "This suggested method is 
6| published by the Ontario College of Pharmacy as a guide to 
7| the fair and equitable pricing of prescription purposes. 
8 ‘Its use igs recommended to all practising pharmacists in 
9| the Province of Ontario". Is that the recommendation of 
10| the College, "Its use is recommended"? Does that mean the 
11] college is recommending it? 

MR, MOISLEY: Tnat is correct. 

MR. MacLEOD: Does the College to your 
knowledge take any stand on the coding of prescriptions, 
that is putting code letters on to indicate the price 
which the druggist has charged for that particular pres- 
eription? 

MR. MOISLEY: No sir. 

MR. MacLEOD: To the best of your knowledge 
the College has no official stand in that matter? 

MR, MOISLEY: No sir. 

MR. MacLEOD: Jumping around a little bit, 
there has been some suggestion of a shortage of pharmacist 
and I think your brief indicates that you share that view, 
that there is a shortage of pharmacists? 

MR. MOISLEY: Yes sir. 

MR, MacLEOD: Is it a fact that graduating 
pharmacists are being drawn more and more into industry 
and being employed as detailmen and that sort of thing, 


and government, rather than setting up their own stores? 
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“MR. MOISLEY: I would say that there is 
a trend. Our understanding. is that government can use 
many more pharmacists than they now have, and they don't 
seem to be getting enough to fill their demands in the 
various departments in which there is .a place for them. 

MR, MacLEOD: I was wondering if in your 
opinion the effect of these conditions is likely to be 
felt at the retail level, in that in the future we may 
have a smaller number of stores or something of that kind? 

MR. MOISLEY: I believe, Mr. mMacLeod, that 
is a question of economics. There is a trend possibly 
today for pharmacists who have had smaller operations to 
close them and to go into partnership with another | 
pharmacist, another operation which is larger and better 
suited to serve the community, than possibly to these 
smaller stores, That is happening in the Metro area right 
now, and of course by economics again, many of those 
pharmacists, self employed, can now earn a better income 
working for someone else than they could possibly enjoy 
in their own operation. 

MR, MacLEOD: The point I was addressing 
myself to was whether or not the shortage of pharmacists, 
if it exists, is likely in the foreseeable future to 
change the conditions at the retail level. 

MR. MOISLEY: It could possibly, yes. 

THE CHAIRMAN: Just to be clear on that 
point, do you see any specific trend? I am thinking for 
instance 1s there a trend towards an increase in the 
number of pharmacists which operate purely professional 


types of business rather than combined professional and 
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front store operation? 

MR, MOISLEY: That type of business is 
increasing in Ontario presently. There are more pro- 
fessional operations being started. I might add, speaking 
of the scarcity of pharmacists, that many hospitals cannot 
find pharmacists to take charge of their operation, and 
of course with the spread in demand under the Ontario 
| Hospital Services Commission for pharmaceutical services, 
that is proper pharmaceutical services in hospitals, 
| this is one of our problems, to have people available for 
| these positions. 

THE CHAIRMAN: I was thinking a pharmacist 
who is doing a purely professional operation is able to 
serve, I would think, S eieneee number of people than one 
who is doing a front store operation, as they frequently 


do in a very small store. 
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MR, MOISLEY: I would qualify that, Mr. 
Chairman, That would depend on the community which it 
serves and many other things which enter into it. 

I mentioned the demand for people for hospi- 
tals ard in our brief we mentioned the continuing educa- 
tion of the practising pharmacists. That is something 
we are studying just at present, to make something 
available whereby the community pharmacist - I am speaking 
of the smaller areas, smaller towns where they have small 


hospitals and they could not possibly hire a full-time 


pharmacist - we are hoping within a year to have something 


in the way of continuing education available to those phar- 
macists in those areas, where, by taking a refresher course 
or something of this nature, they may be able to serve 
these hospitals on a part-time basis. 

THE CHAIRMAN: The question I asked had to 
do with this sort of view, if a man was putting in full 
time on prescriptions, he should be able to perform those 
services for more people than one who was putting in a 
third of his time or half of his time serving over the 
counter. 

MR, MOISLEY: That is true, but it depends 
on the community in which his business is located, the 
availability to a large number of people. 

THE CHAIRMAN: If he would get enough busi- 
ness to occupy his time. 

MR, MOISLEY: Again, he must have a good 
front shop operation to support his prescription depart- 
merit . 


THE CHAIRMAN: Another point there, from 
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1956 to 1960, the number of graduates has actually doubled 
with a certain number coming in from other parts of the 
country. Does your brief mean that in spite of this 
increase, more are being needed than are being provided? 
The increase is not sufficient to take care of the 
increase in needs? 

MR. MGISLEY: And particularly in hospital 
pharmacy. That is where the great demand is at present. 

THE CHAIRMAN: You will be a little while, 
will you, Mr, MacLeod? 

MR. MACLEOD: Not with Mr. Moisley. There 
are, however, a few questions I want to ask Mr, Isaacson. 

THE CHAIRMAN: We are after half-past 


eleven, and perhaps we might have a short break, 


--- Short Recess 


MR.MACLEOD: Mr, Moisley, would the College 
regard advertising of prescriptions and cut-rates as 
being unethical? 

MR, MOISLEY: I would say yes, Mr, MacLeod. 
It would naturally, of course, depend on the reading of 
the ad and what the ad is composed of, That would be 
taken care of in our Code of Professional Conduct. I 
can file this with the Commission, 


THE CHAIRMAN: That will be Exhibit T-24, 


--- EXHIBIT NO, T-24: Code of Professional Conduct 


e 
< 
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MR. MOISLEY: But other than that, it would 
depend a lot on the statements which were made, and that 
would have a bearing on it. That is all I can say, sir. 

MR, MACLEOD: Is there a general feeling 
in your College that price cutting is undesirable in this 
Pielde wan che pharmaceutical field? 

MR, MOISLEY: Prescription services, yes. 

MR, MACLEOD: And as regards other drugs? 

MR, MOISLEY: We are not concerned, Sais 

MR. MACLEOD: Now, referring just fora 
moment to the Englander mtter, while I realize the legal 
position and the grounds on which the case went to court, 
was not the feeling of the Association that it was undest= 
rable that a pharmacy should operate ina discount house? 

MR. MOTSLEY: No. I would say no, an 
unqualified no to your suggestion, Mr. MacLeod. It was 
the environment with which we were concerned. 

MR. MACLEOD: Well, perhaps you will make 
that distinction and elaborate on that a bit. 

MR, MOISLEY: Well, personally, I have 
never been in Honest Ed's, I can't answer from that 
point, but personally I did nct feel it was a proper 
type of place to have a pharmacy, a professional pharmacy 
located in. 

MR, MACLEOD: Why? 

MR, MOISLEY: Well, just the makeup of the 
place, that is all. 

MR, MACLEOD: The pricing policies followed 

MR, MOISLEY: No, nothing to do with it 


whatever, sir. 
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MR, MACLEOD: How did you think that the 
association with Honest Ed's operation would be undesirable 

from the point of view of the pharmacy? 

MR. MOISLEY: Well, one of the things I was 
concerned with in examining the lease, were the monetary 
arrangements for the amount of space. I was concerned 
with the control of the business, of the prctaaes anes 
aspect of the business. 

MR. MACLEOD: Are you saying that you would 
have had no objection provided a fixed rental had been 
stipulated in the lease? 

MR. MOISLEY: No. 

MR, MACLEOD: Well, that is what I am trying 
to get at, the other grounds of your objection. 

MR. MOISLEY: A large rental for a very 
small space would indicate to me that someone beside Mr. 
Englander had an interest in it. 

MR, MACLEOD: But your technical objection, 
and I don't wee that in any derogatory sense, your techni- 
cal objection was that the rental as stipulated was a 
percentage of gross intake, wasn't it? 

MR. MOISLEY: No, it was not, sir. Not 
totally. 

MR, MACLEOD: No, but wasn't your objec- 
tion the fact that the rental was tied in as a percentage 
of sales, which in effect meant that the lessor has some- 
thing in the nature of a proprietOry interest in the 
business? 

MR, MOISLEY: That was it exactly. Proprie 


tory interest. 


° 
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1 MR, MACLEOD: I am asking you would your 


2|| objection have disappeared if a fixed rental had been 


3|| quoted? 
4 MR, MOISLEY: Not totally. 
5 MR. MACLEOD: Were there other factors 


6| besides this proprietory interest, which to your mind 
7 made it undesirable for a drugstore to be operated in 
gi that location? 

9 MR, MOISLEY: Let's put it this way, Mr. 
10| MacLeod, the type of operation. 


11 MR. MACLEOD: In your view this was not a 


12|| proper environment for a drugstore? 
13 MR, MOISLEY: That is correct, and still is, 


14||may I add. 


15 MR. MACLEOD: Pardon? 
16 MR. MOISLEY: And still is, may ivadds 
17 THE CHAIRMAN: You mean the type of Honest 


18|| Ed's operation or the type of operation in the pharmacy 


19|| in Honest Ed's? 


20 MR, MOISLEY: The type of Honest Ed's opera- 
21 || tion. 
22 MR, MACLEOD: Do you regard the Director's 


93 comment in the very last sentence of paragraph 157 on 
24||page 92 as accurate? The sentence reads: "However, it is 
clear that, among individual druggists, the opposition to 
Mr, Englander arose because of his pricing policies". 
MR, MOISLEY: What paragraph, Mr, MacLeod? 
MR. MACLEOD: 157 on page 92, the last 
sentence. 


MR, MOISLEY: Well, Mr. MacLeod, I don't 
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1] think I can speak for individual druggists. They are 
| entitled to their opinion. I am entitled to mine. 


MR. MACLEOD: Did you not have communication 


MR. MOISLEY: Not while this was going on, 
no, We did have communications from pharmacists regarding 
it, but not previous to my involvement. 

MR. MACLEOD: Well, was there no opposition 
among druggists to the starting of the store in this loca- 
tion which came to your attention before your decision? 

MR. MOISLEY: Well, I would have to check 
back on files, Mr. MacLeod, to answer that truly and in 
detail, but I can tell you that those opinions had no 
bearing on mine, They oat couldn't have. 

MR. MACLEOD: Didn't you in fact poll all 
the members of the Council? 

MR. MOISLEY: Yes, 

MR. MACLEOD: And did that poll have any 
bearing on your decision? 

MR, MOISLEY: That was merely Council's 
instructions to me, They were upholding the way I had 
handled the case. That was all I wanted there. 

MR. MACLEOD: Didn't you in fact poll them 
before you issued your decision? 

MR. MOISLEY: Yes. 


MR. MACLEOD: And wasn't your decision 
MR. MOISLEY: No, My mind was made up 


MR, MACLEOD: What was the purpose of taking 
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- poll? 

MR. MOISLEY: Just to see that I had the 
support from council. 

MR, MacLEOD: Just to get the record straight, 
didn't you in fact make an interim decision or make a 
statement that you would not issue your decision until you 
had a chance to discuss it with council? 

MR. MOISLEY: Not discuss it, I don't 
belive, Mr. MacLeod. I had the poll. 

MR. MacLEOD: Didn't you in fact state that 
you would not make a decision until you had a chance to 
refer this matter to council? 

MR. MOISLEY: Oh, yes, certainly. 

MR, MacLEOD: And council of course would 
all be practising pharmacists? 

MR, MOISLEY: That is right. 

MR. MacLEOD: With the exception possibly 
of any academic ex officio members? 

MR, MOISLEY: That is right. 

MR. MacLEOD: I think those are all the 
questions. As I indicated, I would like to get an answer 
to certain commercial questions about pricing prescription 
and so on, 

. THE CHAIRMAN: I was just wondering if we 
should pursue this matter any further, what part of the 
operation at Honest Ed's you objected to, not because of 
the discount house? What are the things about the operatio 


that you dislike? 
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MR. MOISLEY: Well I can only say it in 
2|\generalities Mr. Chairman. Let's put it this way: As 

3a pharmacist it does not appeal to me to be a place where 
4!T would want to have my own store, my own dispensary. 

5 THE CHAIRMAN: Well I wonder if there aren't 


6! some other pharmacies about which you may make the same 


comment ? 

MR. MOISLEY: I think possibly there are, 

THE CHAIRMAN: Thank you then, Mr. Moisley, 
unless Mr. Isbister wishes to ask you any questions? 

MR. ISBISTER: No, I do not, thank you. 
Now, Mr. Chairman, as I indicated earlier Mr. Isaacson is 
here, For some four years he was Chairman of the Prescrip- 
tion Pricing Committee. The exhibits are before you and 
as I told you earlier, he is also a member of Council. 
I have personally no specific questions to 
put to him. I think that the Commission, you sir, or 
Mr. MacLeod will have questions and Mr. Isaacson is here 


to answer them as best he can. 


MR. W. ISAACSON, Called 


ee 


THE CHAIRMAN: You have some questions [I 
believe Mr. Frawley? 

MR, FRAWLEY: yes, shall I go first? Mr, 
Isaacson, you are the proprietor of a retail pharmacy? 

MR, ISAACSON: Yes sir. 

MR. FRAWLEY: Carrying on business in Toront 
MR, ISAACSON: Yes. 


MR, FRAWLEY: What is the name of your drug 
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store? 

MR, ISAACSON: Well, I am associated with 
several Mr. Frawley. I can give you one name if you like. 

MR, FRAWLEY: Just give me a name. 

MR. ISAACSON: Lawrence Park. 

MR. FRAWLEY: Give me your best and biggest 
one. | 

MR, ISAACSON: That is not the biggest one 
put it is an ordinary type of drug store on Yonge Street. 
Lawrence Park Pharmacy. 

MR. FRAWLEY: On Yonge Street? 

MR, ISAACSON: On Yonge Street. 

MR, FRAWLEY: And you’ have a dispensary 
there? 

) MR. ISAACSON: Yes. 

MR, FRAWLEY: And you also, I suppose, own 
one of these 22nd edition May 1961 price books put out 
by the Canadian Pharmaceutical Association? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: And is this generally what 
you use in pricing the articles in your pharmacy? 

MR, ISAACSON: We find it very handy for 
reference purposes. 

MR. FRAWLEY: It seems to omit nothing at 
all, as I read it through. Now that being what you follow 
as a guide would you be kind enough to tell me then, Mr. 
Isaacson, do you sell Ayerst Miltown at $5.00 for 50 
tablets? 

MR, ISAACSON: Yes. 


MR, FRAWLEY: And you sell that product 
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MR, 


MR. 


MR. 
cription, which it 
guide and it would 

MR. 
prescription fee? 

MR. 


MR. 


MR. 
MR. 
break it up? 


MR, 


MR. 
25, what would the 

MR. 
follow the pricing 
or a half, then it 
$3.75 

MR. 

MR. 

MR, 
prescription fee? 


MR. 
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at $43.75 for 500 tablets? 


ISAACSON: Whether we buy it in 500? 


FRAWLEY: No, these are list prices. 


I said sell. You sell 50 tablets at $5.00? 


ISAACSON: Actually if it was a pres- 
would be, we would take the pricing 
pe $5.75. 


FRAWLEY: It would be $5.00 plus 75¢ 


ISAACSON: Yes. 


FRAWLEY: We will leave the 500. [I 


Suppose you find people coming in with a prescription for 


500 Miltown tablets? No? 


ISAACSON: No. 


FRAWLEY: You buy it in 500 and perhaps 


ISAACSON: No, it comes in these 


Original little containers of 50 and we might buy a quarte 


of a dozen, or half a dozen. 


FRAWLEY: If you had a prescription for 
price be at $5.00 for 50? 

ISAACSON: We would follow -- I would 
guide and on the list at $5.00 for 50, 


comes out half of 50 it would be 


FRAWLEY: It would be $3.75? 


ISAACSON: Right. 


FRAWLEY: It would be $2.50 plus $1.25 


ISAACSON: Well now, we would have to 


- 


N 
N 
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1 break it down - as to how we arrive at that- 
\ 
2 | MR. FRAWLEY: I don't know, perhaps it is 


3) my arithmetic. 

4 THE CHAIRMAN: I think, Mr. Frawley, he 

5| needs =o break it down. When they break them they don't 
6| always just take a proportion. 

7 MR. FRAWLEY: That is what I am coming to. 
8] If you sold the original package unbroken to fill a 

9| prescription -- you filled a prescription with the 

10| original package unbroken you would fiil it for $5 ,00 
11! and 75¢ prescription fee. 

12 MR ISAACSON: That is correct. 

13 MR. FRAWLEY: If the prescription called 


14|| for 25 then you would have to open a pottlie of 50? 


15 MR. ISAACSON: yes. 

1 IK. FRAWLEY: Then how much would you charg 
17| for the tablets? 

| MR. ISAACSON: Well, if we had to calculate} 
a| it, if we did not have this, I would calculate it out at. 


20) 60% of the $5.00 which would be $3.00 plus 75¢ dispensing 
Zines 

22! MR. FRAWLEY: I understand the mannner in 
23|| which you calculate. It is sometning more than just 

24\| a straight half when you break a bottle? 

25 MR, ISAACSON: For breakage, yes. 

26 MR, FRAWLEY: This will just take a few 
| minutes Mr. Isaacson: For a prescription for 16 of 


28|| Lederle Declomycin in capsuleSof 150 mgm dosage you would 
29! charge $7 90°? 


30 MR. ISAACSON: Y 
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1 MR. FRAWLEY: Plus a prescription fee of 
2|| what? 
3 MR, ISAACSON: Well now, that varies again. 


4] As I say, we take a lot of leeway in those high priced 

5] drugs. I believe I could say every pharmacy does and if 

6| I felt that $7.90 was enougt I would not even charge a 75¢ |fee. I 
would 

not say that it wuuia be same in every case, but where I 

feel, in my judgment I don't want to take the fee, I would 

just charge $7.90. 

THE CHAIRMAN: You mean your price for the 
same prescription might vary as between customers? 

MR. ISAACSON: Well, it would become a polic 
of the store for a high priced drug not to add on the fee, 

THE CHAIRMAN: Is that your policy on high 
priced drugs? 

MR, ISAACSON: I don't want to be pinned 
down that it would be in every single case, but usually. 

MR, FRAWLEY: I certainly do not want to 
be critical of your method of assessing or charging your 
professional fee but as you told it now to me in the high 
priced drugs there may be a point where the recommended 
prescription is not charged at all? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: But in the lower priced drug 
you would charge the prescription fee called for by the 
schedule? 

MR, ISAACSON: In the lower priced drugs 
from that figure, that is, the $7.0C -- $8.00 range down. 

MR. FRAWLEY: Does the prescription fee 


vary? Is it always 75¢ or does it run higher than that or 
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1] lower? 
2 MR. ISAACSON: Again discussing the pricing 


3] guide, the 75¢ fee is built into practically all these 

4! prices, 

5 MR, FRAWLEY: Just generally speaking do . 

6! you very often charge a $1.00 prescription fee? 

7 MR, ISAACSON: No. 

8 MR. FRAWLEY: Have you ever charged a $1.25 
9! prescription fee? e 

10 MR, ISAACSON: If it Bere following this 

11] guide there would be no need pac concerned with whether 
IZ; it is $1.25 or $1.00 or 75¢: or 50¢. There are eae tn. 

13 this booklet where it shows only a 50¢ diavanaiad fee on ‘| 
14) top of the price. 

15 MR, FRAWLEY: All right, just let me Tuam 
16| quickly through some of these with you. For a. prescriptio 
17|| of negate oiies tablets of Bristol, 250 mgm dosage you 
18) would charge $7.90? 

19 MR. ISAACSON: If that was the price that 
20||we got from the manufacturer, 

a1 MR, FRAWLEY: That is the list? 

22 MR, ISAACSON: It might be -- we might use 
23 that book if we did —mot--have-the-price marked on the 

24|| container or on ane package itself. When it comes into 

25); the store it is usually checked with an invoice and if the 
26] invoice has the price on it, we immediately transfer that 
27 price to the package and then it is put on the shelf. 


28 | MR, FRAWLEY: Well now, I certainly want to 


29! be clear avout this 


AAI BE LN MR. ISAACSON: We may not always look at the 
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MR. FRAWLEY: You take it from me, without 
going through this, that the price list from and after 
May 1961 was $7.90 and is $7.90 in 16's, 250 mgm dosage 
of Bristol's Polycycline capsules. Now, do I understand 
that you would or would not charge $7.90? 

MR. ISAACSON: Again, Mr. Frawley, I would 
say this: Since May, if since May since that price book 
was published, the price of Polycycline came down then 
Our package, our shelf package would be priced at a lower 
price than what is in that book. That is why we would 
refer first of all to the price we have marked on the 
~package itself. 

It could be lower and therefore we would 
follow the lower price. 

MR, FRAWLEY: What could be lower? 

MR. ISAACSON: When the manufacturer 
reduces his price -- and this is happening all the time -- 
when a price reduction comes in from the manufacturer on 
any of these products, we automatically reduce the price 
and pass that on to the customer. 

MR, FRAWLEY: Would this help you at all, 
Mr. Isaacson. I find from looking at the two price lists, 
the 2lst edition which bears date November 1960 and the 
2end edition dated May 19€1 -- in the 2lst edition the 
price of these capsules was $9.44 for 16 and in the May 
1961 catalogue was reduced to $7.90. 

MR. ISAACSON: That is right. 

MR. FRAWLEY: Well now, do you suggest 


that it may be, and I don't know, you would know that sinc 


Hn a 


~ 
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May 1961, within the last four or five months that those 
Bristol capsules have come down again below $7.90? 

MR. ISAACSON: I am not quite sure of that 
particular capsule but it is possible. 

MR, ISBISTER: He didn't suggest that they 
have. He said if they have. 

MR, FRAWLEY: I am only concerned with the 
pricing methods. So if it has come down today actually 
and you are being invoiced for these capsules at -- well, 
take any figure $6.00 -- then it is $6.00 that you would 
charge? 

MR, ISAACSON: That is right. 

MR. FRAWLEY: And if the list price is stil 
$7.90 then you charge $7.90? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: We understand each other. 
Well now, as to the prescription fee: You would add or 
would not add a prescription fee to these Polycycline 
tablets? 

MR, ISAACSON: If it was $7.90 it would 
pe $8.55. We would add the dispensing fee on. 

MR. FRAWLEY: You would add it on? 

MR, ISAACSON: But again we would decide 
that for ourselves. We have freedom of action here, Mr. 
Frawley. If we feel we do not want to add on a 75¢ fee 
we don't add it on. 

MR. FRAWLEY: In other words, your remarks 
with respect to Polycycline capsules at $7.90 are the same 
as you gave me when you were talking about Lederle's 


Declomycin capsules at $7.90? 
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MR. ISAACSON: Yes. 

MR. FRAWLEY: The same situation? 

MR, ISAACSON: Yes. 

MR, FRAWLEY: As to the adding on or not 
adding on of the whole or part of the prescription fee? 

MR. ISAACSON: yes. 

MR. FRAWLEY: Now, if you had a preseriptio 
| for 25 of Lederle's Aureomycin capsules at 50 mgm dosage 
you would charge $3.00? 

MR. ISAACSON: If that 1s the list price, 
I am not too familiar with all the prices, 
| MR. FRAWLEY: That 1s right. If you will 
| take it from me as a result of a lot of labour I have 
| dug it out of this book and it 1s $3.00. 
| MR, ISAACSON: That is the list price? 
| _ MR. FRAWLEY: That 1s the list price for 
MR, ISAPCSON: So our list price 1s $3.00, 
| 1t would be $3.75. 
| MR. FRAWLEY: Now just let me ask you one 
} Or two more, A prescription for Parke Davis!’ Chloromycett1 
in 250 mgm dosage you would charge $6.6) for 16? 

MR. ISAACSON: Yes. 

MR, FRAWLEY: And thet I may say was $9.45 
in the old -- in the prior price list and came down to 
$6.60 and you would charge that plus -- if you plussed it 
all -- a prescription fee and would you at the $6.60 
range, would you be likely to add a prescription fee? 


MR. ISAACSON: As I say it hasn't been a 


hard and fast rule. 


eo 
< 
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MR. FRAWLEY: The cut off place is vague 
and uncertain? 

MR, ISAACSON: yes. 

MR. FRAWLEY: But at some point you make 
a judgment as to whether you will add the prescription 
fee or nov? 

MR. ISAACSON: yes. 

MR. FRAWLEY: And let me ask you about 
Lederle's Achromycin €50 mgm dosage. Now would you charg 
$7.90 for 16? 

MR, ISAACSON: Yes. 

MR. FRAWLEY: Except this, that I should sa 
this to you: Mr. Thompson of the Cyanamid Company gave 
evidence and the brief indicated that his price now was 
$43.13 for 100 although the last price list that was filed 


says $47.88. 
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MPF. FRAWLEY: If Squibb has reduced its 
price you receive some follow-up material from the 
publishers of the price book, I suppose? 

MR. ISAACSON: No, I think what we would 
do is look up the price book and enter the reduced price 
and strike out the old price. 

MR. FRAWLEY: Guided by your invoice, in 
other words? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: I am sorry, Mr. Chairman, 

I would like to get on the record in this place, because 
this is the first retail pharmacist we have seen and I 
would certainly like the indulgence of the Commission for 
a few moments. Mr. Isaacson, if you have Poulenc's 
Largactil for 20 you would have $2.50. 

MR. ISAACSON: That is list? 

MR. FRAWLEY: That is list. 

MR. ISAACSON: $2.50 plus 75¢. 

MR, FRAWLEY: Plus 75. If you had a 
prescription that is -- that is 25 mgm dosage Sete you 
had a prescription calling for 100, which may or may not 
be likely, you would charge $10.50? 

MR, ISAACSON: That is the list? If 
$10.50 is the list we would charge list. 

MR, FRAWLEY: Without ---? 

MR. ISAACSON: Without a dispensing fee. 

MR. FRAWLEY: Now, if you had a prescriptio 
for Tetracycline, which is one of those things we have 
talked about a great deal here, for Tetracylcine by generi 


name -- if you received a prescription of that sort would 
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i) you be able to fill it in your Lawrence Park drug store? 
2 MR, ISAACSON: Yes. 

3 MR. FRAWLEY: Because you do carry a produc 
4] that is called Empire Tetracycline. 

5 MR, ISAACSON: We would probably if it was 
6|| being dispensed, if the prescriptions were coming. Maybe 
7 the first prescription -- sometimes we don't have all 

g|| these various products, their different forms, but we 

g| would get slieie 

10 MR, FRAWLEY: Let me discuss that with you 
gij a little. You woulda get it. You wouldn'! turn your 

12| customer away, you would say I will get it for you. 

13 MR, ISAACSON: If it has to be Empire. 

14 MR, FRAWLEY: Empire *; the only one I 


15| find that is listed in the Janadiar. Pharmaceutical price 


16] list. 
17 MR. ISAAC‘‘N: where are many. 
18 MR. FRA ':¥: Empire Tetracycline in the 


19 list for 250 ngm, goo for 32. You would charge that 
list price with a ~escription fee or, probably not? 

MR, SAACSON: $9.80, I think we would 
charge just the li:- price. 

[TH ‘HAIRMAN: Perhaps there should be 
another questior- If the prescription calls for Tetra- 
cycline without | pecifying it should be Empire's or any 
particular com é1y, what would you supply? 

‘iR, ISAACSON: Normally, Mr. Chairman, 
we would hav: -ome well-known products. It might be 
Bristol or i¢ night be one of the others. If we had 


that in stor] this is what we would dispense unless we fel 
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bP becaeen one or the other. 


8} THE CHAIRMAN: If the prescription has 


14 MR, ISAACSON: As long as we were satisfied 
1s] 1t was of good quality. 

16 MR. FRAWLEY: If you received a prescriptio 
17|| which is simply Tetracycline, 250 mgm Tetracycline would 
18|| you think, first of a of selling it with Bristol's 

19| Tetracycline which is 250 mgm Tetracycline. 

MR. ISAACSON: We wouldn't infer that the 

| doctor meant a lower priced one just because he wrote it 
in the generic name because many doctors write in the 
generic language regardless of what. 


MR. FRAWLEY: That is something I would 


MR. ISAACSON: In other words we would go 


lto the shelf and dispense it from one of the products. 


25 
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There may be more than one of them. 

MR. FRAWLEY: From one of the brand named 
Tetracyclines? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: Like Lederle's Achromycin? 

MR, ISBISTER: He didn't say brand name, 
he said one of the products on the shelf. It might be 
something else. 

MR. FRAWLEY: If you received a prescriptio 
for Tetracycline, which I understand should be Tetracyclin 
Hydrochloride, but Tetracycline and all you had were the 
brand name Tetracyclines which I put to you, among others 
would be Lederle's Achromycin, Bristol's Polycycline, 
Pfizer's Tetracyn and Squibb's Steclin. Would you fill 
this prescription written by generic name with one of the 
trade names and consider that is all that is needed to 
be done? 

MR, ISAACSON: Again, I would have to 
state this is an unusual practice. The doctors usually 
specify the name of the manufacturer whether they write 
in the generic name or use the brand name. 

MR. FRAWLEY: I am speaking about a situatiqn 

written for Tetracycline, not Bristol's Polycycline or 
Lederle's Achromycin -- just written Tetracycline, nothing 


else.. Would you not regard that as a prescription to 


26| be filled by a generic drug and not a brand name drug? 


27 
28 


29 


MR. ISAACSON: You mean that I might think 
of using a much lower priced drug of the generic type? 


MR. FRAWLEY: If the generic is lower. I 


30 put it to you, Mr. Isaacson, you should then think this 
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doctor didn't want one of the brand names, but he wanted 
you to fill the prescription with a generic name, 

MR. ISAACSON: I wouldn't be sure. I would 
have to check with the doctor, 

MR. FRAWLEY: That is what I want to know: 
If you received a prescription of the kind I am speaking 
of you would check back with the doctor and find out if 
he really meant to prescribe one of the four or five 
well-known tetracyclines or whether he wished you to fill 
it with whatever generic tetracycline you might have on 
ycur shelves or not, 

MR, ISAACSON: Yes. 

MR, FRAWLEY: If he said he wanted the 
generic tetracycline then you would get it? 

MR. ISAACSON: Yes. 

MR, FRAWLEY: Does that apply to other 
cases? There is no point in going through all the generic 
It would apply to all prescriptions you would receive 
written in generic names? 

MR, ISAACSON: yes. 

MR, FRAWLEY: If you received a prescriptio 
for Meprobamate 500 mgm Meprobamate would you fill that 
with the Meprobamate of Empire which is listed in this 
price book or would you fill it with one of the very well- 
known Meprobamates, Ayerst's Miltown or Wyeth's Equinol? 


THE CHAIRMAN: If the doctor hadn't written 


MR. ISAACSON: Empire, we certainly wouldn' 


use Empire unless he wrote Empire on it. With Empire's 


name on it if becomes a brand name too. 
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1 MR. FRAWLEY: If there was no name, just 
2| meprobamate, 400 mgm, 100 tablets or whatever the amount 


3] would be, then what would you fill it with? 


4 MR. ISAACSON: I would go to our shelf and 
5] if we felt there was no question about it --.again, 
6| assuming we didn't have to call the doctor -- these are 


7| exceptional cases. I have never sold a prescription 

8| without being absolutely sure what the doctor ordered. We 
9| must make sure before we fill it. I don't assume anything. 
10| I would make sure what the doctor wants before I would 

10) f21E ios 

12 MR, FRAWLEY: On the meprobamate, I find 

13) the list price for400 mgm, you would sell that to the 


14 patient for $1.80. Let me check myself about that. 


15| $1.80 for a hundred meprobamates, 400 mgm, Empire's. If 

16] you filled it with Equanil you would charge $5.00 for 50. 
17} you receive $5.00 for 50 without your prescription fee if 
18|| you decide to charge it? 

19 MR. ISAACSON: That is correct. 

20 MR, FRAWLEY: There certainly is that money 
21\| difference between the two transactions; isn't there? 

22 MR. ISAACSON: Yes. 


23 MR. FRAWLEY: What you say is for your own 


24|| security you would check back with the doctor if you 
25|| received a prescription as simply meprobamate with nothing 


26||else added? 


27 MR, ISAACSON: Yes. 
28 MR, FRAWLEY: You wouldn't feel you could 
29 


fill that prescription with Empire's Meprobamate or 


30 Gilbert's Meprobamate or Starkman's or anybody else that 
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‘sell meprobamate by its generic name? 

MR, ISAACSON: I wouldn't know whether the 
| doctor had Empire in mind or Gilbert or anyone else. 
MR. FRAWLEY: If he didn't have anybody 
| else in mind and simply left it to you to dispense the 
proper meprobamate .... 

MR. ISAACSON: Quality would be my first 
consideration. 

MR. FRAWLEY: You do agree with me if you 
decided finally, with or without the doctor's concurrence 
that you were going to f411 it with wWyeth's Equinol that 
would make a difference in price to the patient? 

MR. ISAACSON: A big difference. 

MR. FRAWLEY: Do you sometimes dispense 
Squibb's Vesparin? 

MR, ISAACSON: yes. 

MR. FRAWLEY: I put it to you, if you do, 
you would charge for a 25 mgm dosage of Vesparin $1.75 
if you pies age it in 50's probably with a prescription 
ten added? 

THE CHAIRMAN: Did you say yes? 

MR. ISAACSON: Yes. 

MR. FRAWLEY: Do you know from your knowledge 
| of the drug business and Iam just limiting myself to the 

| filling of prescriptions for broad spectrum antibiotics, 

| tranquilizers and corticosteroids, can you tell me whether 

| Or not there is or is not a large degree of conformity to 

| the price list when charging -- when filling prescriptions 


| for these drugs? 


MR. ISBISTER: Mr. Chairman, I think my 
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friend wants this witness to give one of two answers, 
either what he knows, or what he would hear up and down 
the street, to put it colloquially,latrine rumours. The 
witness is asked what do you know about this, are 
schedules followed. I think in fairness to the witness 
it should be made clear to him he is not going to help 
this Commission by giving you, as I say, what wculd be 
heard by rumour. If he has made some investigation, if 
he is properly informed ee he ought not to be asked 
to give his opinion on what is said in the street. 

THE CHAIRMAN:- I think he is being asked 
as chairman of the Prescription Pricing Committee, 

MR. ISBISTER: I want that made clear. 

THE CHAIRMAN: If the witness can answer 
the question from information that he has in his possessio 


he ought to do so. 
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1 MR... FRAWLEY: It seems to me actually, 

2\| rather than being an ordinary witness he is far from an 
3\|ordinary witness. We'are fortunate enough to have.a man 
4) who has an interest in five or six drugstores. 

5 From your knowledge of the retail pharmacy 

6| business in Toronto, you have told me what prices you were 
or to charge normally, list price plus a prescription fee, 
gland I simply ask you whether or not to your knowledge 
g|ithat is the general picture among pharmacists in Toronto? 
10 MR, ISAACSON: If I might, Mr, Frawley, just 
11||\stick to the sources that oe associated with, there is 
12a variation between those stores in these prices. 

MR, FRAWLEY: What variation would there be? 

Could you point out the variation there would be? Are 
any of your stores selling Bristol's Polycycline at some- 
thing less or more than $7.90 for 16? 
| MR. ISAACSON: It would be less. It would 
never be any more, 


MR. FRAWLEY: It would never be any more? 


MR. ISAACSON: Because that is only used as a 


MR. FRAWLEY: What would be the variation? 

MR. ISAACSON: It would be 10% or 15%. 

MR. FRAWLEY: In other words, some of your 
stores are satisfied at making a price judgment to take 
less Eran the 40% discount allowed by the manufacturer? 
MR, ISAACSON: No, the answer to that, Mr, 
Frawley, would be depending on the area and the competiitidion| 
There is a lot of competition between pharmacists in 


prices. 
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1 MR. FRAWLEY: For these drugs that I am 

2|| concerned about? 

3 MR. ISAACSON: For every prescription, and 

4| in different areas it is much more, what shall I say, 

5| more intense. Whereas in the other areas such as highly 
6| residential, high income prackets, there is not that type 
7| of competition, You don't find this price cutting, as it 
gis called, as much. 

9 MR. FRAWLEY: That is very interesting. In 
10 other words if I had a prescription for 16 of Lederle's 

11] Declomycin capsules and I had the time and the inclination 
12||to go to each one of your five stores, I would find - just 
13| what differences would I find in different stores if L 

14|| offered the prescription and said, "How much will you 
charge me?" People sometimes do that with prescriptions? 

MR, ISAACSON: Oh yes. 

MR. FRAWLEY: I didn't know that. What 
would I find? What would be my experience with my pres- 
cription gel 16 Declomycin capsules? 

MR. ISAACSON: It is left to the manager of 
that store, the pharmacist in charge. 

MR, FRAWLEY: But you have an interest in 
these stores and I just want to get an idea of what range 
there would be. In Lawrence Park it would be $7.90, 
would it? 

MR, ISAACSON: It would be 50¢ less. 

MR. FRAWLEY: It would be 50¢ less in some 
of the stores? 

MR. ISAACSON: If it was a $7 or $8 item. 


MR. FRAWLEY: I am talking about $7.90. 
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1 MR. ISAACSON: Yes, it would be 50¢ less. 

2| MR, FRAWLEY: Mr. Isaacson, there is some- 
3} thing else I would like to ask you. Do you buy your 

4| drugs from the manufacturer or from the wholesaler? 

s| MR, ISAACSON: From both. 

6| MR. FRAWLEY: Some from the wholesaler and 
7| some from the manufacturer? 

3| MR, ISAACSON: Whichever is more convenient. 
= MR, FRAWLEY: What is the pricing situation? 
1o| Ie you wanted, how do you buy, let us take any one of them 
11| at all. Take Lederle's Declomycin capsules, how do you 
Sl cone cally buy that, in one dozen pottles of 16, or some- 
eelcnins of that sort? 

141 MR. ISAACSON: No, again it depends upon 

15] the turnover of the prescriptions. Some of the stores 

16| may only carry one bottle on the shelf, if they think 

17| that is enough, and other stores, depending again on the 
ewer of that particular item, might buy two or three. 
19 But generally not too many are bought because it ties up 
20a lot of money. They are high-priced, and it has to sit 
21 on the shelf sometimes for a while before it can be dis- 
22] pensed. 

23) MR. FRAWLEY: Well now, do you buy that 

24| from an advertisement, from a price list or just what are 
25 | the mechanics of the buying of that? Do you telephone in 
26| an order? 

27| 7 MR, ISAACSON: Yes, usually it is 'phoned. 
28| Let us say this, if we are puying from the manufacturer, 


29} direct from him, and many of these drugs are bought 


30] directly from Parke-Davis, Squibb and Lederle, and if 
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there is a local office, we 'phone in an order. [If it is 
out of town, we will have to mail it. 

MR. FRAWLEY: And the price comes in and 
you are invoiced at the list price less 40%? 

MR. ISAACSON: It varies. They are not 
all 40, Some are only a third. 

MR. FRAWLEY: Are any ever more than 40? 

MR. ISAACSON: No, not very often. 

MR. FRAWLEY: You buy at the list less a 
discount? 

MR. ISAACSON: Yes. 

MR, FRAWLEY: You don't actually pay for 
goods valued at one dollar - it doesn't come in, invoiced 
at 60¢, but it comes in listed at $1 less 404? 

MR, ISAACSON: Again I must point out, Mr. 
Frawley, that there are invoices coming in now more than 
previously at the net price, no list mentioned, and no 
discount. 

MR. FRAWLEY: You know that it is something 
off the list as soon as you look at it. 

MR. ISAACSON: Yes, but many invoices are 
coming in, and I think Lederle is one of them, that just 
show the net price for each item. 

MR. FRAWLEY: What I am getting at, Mr. 
Isaacson, is I would like to know to what extent you ever 
bargain with your supplier for a better price of these 
prescription drugs, and I am limiting myself again to the 
three I mentioned? 

MR, ISAACSON: There is no bargaining, 


Somehow to us these particular products, or even any of 
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3 MR. FRAWLEY: In other words without using 
4| the word offensively, you are a captive market for the 
manufacturer of its higher cost drugs? 

THE CHAIRMAN: The answer is "yes"? 

MR. ISAACSON: Yes, 


MR. FRAWLEY: From what you have just told 


MR. ISAACSON: We cannot question the price 
which the manufacturer charges us for his product. 


MR. FRAWLEY: And you don't question it and 


MR. ISAACSON: Whatever he charges. 

MR. FRAWLEY: But you are telling me now, 
this morning, sometimes in some sections of the city a 
patient with a prescription can get a better price than a 
patient with a prescription, up in Lawrence Park, for 
instance. Is Lawrence Park one of the better parts of 
Toronto? 

MR, ISAACSON: Yes, 

MR. FRAWLEY: So that if you take your 
prescription into Lawrence Park, you are not going te get 


| any bargain, but if you take your prescription down in 


| What we used to call when I was at law school "The ward", 
| perhaps it is gone now, you might do a little better, 

MR. ISAACSON: I would answer it this way, 
29) Mr. Frawley, we only make so mich, Let us talk about 


0 | list. If I make 40% from the manufacturer and no more, 
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I need that 40% as a rule for my overhead, but if I am in 
a competitive area where I might lose a lot of business 
by trying to get my 40%, I feel I will take less profit 
and just take so much for my profit. It doesn't mean 3s 
can buy it any cheaper from the manufacturer. 

MR. FRAWLEY: No, you have to take up that 
shrinkage. 

MR. ISAACSON: Yes. 

MR, FRAWLEY: That is interesting in the 
light of what Mr. Turnbull said to us. He said the 
Association was thinking about and looking forward to a 
bigger discount. They want to get the 40% up to 50%. 

MR, ISAACSON: TI have not heard about it. 

MR. FRAWLEY: You have not heard about it? 

MR. ISAACSON: I am not even interested in 
its 

MR. FRAWLEY: But notwithstanding the fact 
that the Association thinks that 40% is certainly minimum 
and it should go to 50, you say in some areas of Toponte 
40 has to be shrunk to 30? 

MR, ISBISTER: That is what he said quite 
some time ago. 

MR, FRAWLEY: Thank you very much, 

THE CHAIRMAN: Will you be some time, Mr. 
MacLeod? It is our usual time to adjourn. 

MR. MACLEOD: I think I can be fairly short, 
sir. 

THE CHAIRMAN: Do you mean five minutes or 
£80? 


MR. MACLEOD: Not very much longer. 
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1 THE CHAIRMAN: I know Mr. Isbister has an 

2| appointment. 

3 MR. ISBISTER: I can wait for a few minutes 
4) if that is all it will be. 

5 THE CHAIRMAN: Well we might as well finish 


6; in that case, 


7 MR. MACLEOD: Do you have a copy of the 
8| pricing guide which was Exhibit T-22 in front of you? 
9 MR, ISAACSON: Yes sir. 

10 MR. MACLEOD: Will you tell me the price 


ii] set out in the guide for 50 tablets which come in a 100- 
12] tablet bottle, the list price of which is $10.50? 

13 MR, ISAACSON: Well, there is no $10.50 

14] here, There is $10.40 and $10.60. I would take the 


15|| $10.40 for 50 which would be $6.75. 


16 MR. MACLEOD: And if someone else took the 
17|| $10.60? 

18 MR. ISAACSON: It would be 10¢ more. 

19 MR. MACLEOD: Did your committee make any 


20 | recommendation as to which figure to use when it adopted 
21|| the practice of setting up prices in multiples of 20¢ and 
22|| 10¢? 

23 MR. ISAACSON: No, we left it to the discre- 
24| tion of the pharmacists. 

oo MR. MACLEOD: So if it comes half-way 

| between, the pharmacist may use either. 

| MR. ISAACSON: I may point out, Mr. MacLeod, 
28 | No. 8 on page 5: 

7 "In cases where a discrepancy exists between 


original 4-ounce bottles and the pour-out 


2988 


ANGUS, STONEHOUSE & CO. LTD. Isaacson 
TORONTO. ONTARIO 


from 16-ounce bottles, use the unit which 

will be more favourable to the patient", 

In other words, the lower price is what we 
would recommend to the pharmacist, but he still has to 
use his own discretion. 

MR. MACLEOD: Assuming the product was not 
a prescription product and you had to break a 100-tablet 
bottle to give the patient 50 tablets, and the list price 
of the 100-tablet bottle was $10.50, what would you charge 
for 50 in that case? 

MR. ISAACSON: If it was not a prescription? 

MR. MACLEOD: If it was not a prescription. 

MR. ISAACSON: We would not break it. 

MR. MACLEOD: You would not break it? 

MR. ISAACSON: No, we don't know if we would 
be ever able to use the other half if we had to take half 
of it. Over the counter you sell original packages provi- 
ding it is an item that you can sell without a prescription, 

MR. MACLEOD: You told Mr, Frawley that it 
was becoming increasingly common for manufacturers to 


invoice at a net price. Do you have any rule about esta- 


blishing the resale price in this case? 

MR. ISAACSON: I think each pharmacist has 
to use his own judgment, because he cannot use thiss + 
is not in a cost booklet, It is all based on the list 
price less the discount, 

MR. MACLEOD: Do you ever on those occasions 
resort to the price book put out by the Canadian Pharma- 
ceutical Journal? 


MR. ISAACSON: It is a very handy book 
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because it has all the drug items, front shop items as 
well as dispensing items, and it is very quick and effi- 
cient. 

MR. MACLEOD: Do the manufacturers who 
invoice you at net prices supply you with price lists 
showing list prices? 

MR, ISAACSON: There are catalogues each 
firm puts out of all their products. As I say, they are 
changing. They have been in the past showing the list 
prices in the catalogue. 

MR. MACLEOD: Yes. I want to ask you if 
you agree with the Director's comments on page 248, para- 
graph 4442 Perhaps you could just glance quickly through 
paragraph 444, 

MR. ISAACSON: Yes, that is correct. Up 
until now it has been the practice of the manufacturers 
to show the prices as list, but they are changing it. 
This is something that is entirely up to them, but the 
manufacturers are begimning to issue price lists at the 
net cost. 

MR. MACLEOD: Or where there is an acceptance 
by the trade as the list price as being the correct vee 


for a product, 
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, T/dpw 1 MR. ISAACSON: Yes. 
2 MR. MACLEOD: Now, referring to the question 
3| of generic drugs, do you stock any drugs under the generic 
4| name simply because they are lower priced than comparative 
5] brand name products? 
6 MR. ISAACSON: No. We will stock any 
7| product that the doctor orders, and if the doctor is 
8| ordering certain brands, shall we call it, or lower priced 
9|| generic drugs, we would have them in stock. 
10 MR. MACLEOD: Yes. So that you do not stock 
11 any of these simply on the basis that you will have some- 


12|| thing you can offer to your customers at a lower price? 


13 MR. ISAACSON: No. 

14 MR. MACLEOD: Then if a generic manufacturer 
15|| comes to you and says he can give you a product that is 

16|| comparable to a certain brand name product at a cheaper 
17||price, that has very little appeal to you? 

18 MR, ISAACSON: Not just for the sake of 

19|| buying - first of all, I can't say that a firm coming in. = 
20||making that statement, it necessarily follows that the pro- 
iduet which he is selling is exactly the same quality as 
some of the brands we have on the shelves, 

To me I would want to be satisfied that 
first of all the quality is there. However, primarily, 
and again this is misleading, primarily first of all we 
could not begin to stock all the different products which 
suppliers sell of a similar drug. Therefore, we have to 
maintain our dispensing stock according to the prescrip- 
tions that come into the store, 


MR, MACLEOD: Yes. My point was this: 
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MR. ISAACSON: Not just because of the 


MR. MACLEOD: Mr, Gilbert, in giving evi- 
dence here yesterday, said it was something to this 
| effect, that it was useless for him to go to the druggists; 
| that he had to first get the doctor to prescribe his pro- 
| ducts. 
MR. ISAACSON: Yes. 
MR, MACLEOD: That would be precisely the 
| situation? 
MR, ISAACSON: That is correct. 
MR, MACLEOD: You made some mention of 
certain drugs being reduced. Do you find that presently 
there is an upward movement in the prices of the commoner 
patent or proprietary products? 
MR. ISAACSON: No. 
MR. MACLEOD: One well-known headache 
remedy has gone up 6¢ recently. Is that just an isolated 
case? 
MR, ISAACSON: I think so. There has been 
very little - in fact if the question is put the other 
: way, there would be more likelihood of these items 
coming down in price rather than going up. 

MR, MACLEOD: Can you think of any parti- 
cular proprietary or patent products that have dropped 
drastically in the last year or two? 


“MR. ISAACSON: Without checking into it, I 
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1) could not recall. 

2 MR. MACLEOD: What would your general 

3] impression be, that the prices have been fairly stable? 
4 MR. ISAACSON: I would say that. 

5 THE CHAIRMAN: There are exceptions of 


6] course, are there not? 


7 MR. ISAACSON: Of increases? 

8 THE CHAIRMAN: There have been increases 

9| in some of the proprietary medicines? 

10 MR, ISAACSON: Very few. 

11 THE CHAIRMAN: Do you call Milk of Magnesia 


12| a proprietary drug? 


13 MR. ISAACSON: Yes. 

14 THE CHAIRMAN: Has that gone up? 

15 MR, ISAACSON: It has come down. Competition. 
16 THE CHAIRMAN: The two brands I know of have 


17|| gone up in the last year. 
18 MR, ISAACSON: A lot of cut pricing. 
19 MR. MACLEOD: Do you or your pharmacists 
20| make use of a code word for putting prices on prescrip- 
tions? 
MR, ISAACSON: On the prescription itself? 
MR, MACLEOD: Yes, the use of the word pharma 
cist? 
MR. ISAACSON: No, we put down just the 
price. $2.75, $3.50, whatever the price is. 
MR, FRAWLEY: $9.70. Don't forget the high 
ones when you are naming them off like that. 
MR, ISAACSON: Well, 90% of our prescriptions 


are in the lower price range. The use of the word 
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1] pharmacist, if you want an answer to that, or do you just 


3 MR. MACLEOD: What do you do with your 
4] prescriptions? 


5 MR, ISAACSON: We just put the regular 


vee f MR. MACLEOD: Do you mark that od the pres- 

8] cription if a customer merely passes it in to get you to 

9| estimate the price? 

10 MR, ISAACSON: It doesn't happen very often. 

ii] It is very seldom that happens actually in our stores. 

12|| The people don't come in and question prices, They come 

13] in and bring in the prescription and want it filled. They 

14|| know our prices are reasonable. There is very little 

15] question to the price of prescriptions. 

16 MR. MACLEOD: If the customer asks you 

17 for a copy of the prescription that you have filled, do yo 

18] indicate the price you charged in any way on the prescrip- 
Pp tion itself? 

20 MR, ISAACSON: I would, yes. 

21 MR. MACLEOD: You say you would, but is it 

22|| the practice in your stores to do that? 

23 MR. ISAACSON: In our stores, yes. 


24 MR, MACLEOD: You were going to express some 


26 | MR. ISAACSON: Pharmacost with an 'oa! 

27| instead of an 'i' is commonly used right across the United 
28| States and Canada I think, and usually if the price is 

29 | put down - quite often it might not have been put down - 


30] but if I were putting it down on a copy, I would put down 
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in that code what we charge for it. 

MR. MACLEOD: Now, if you received a pres- 
cription which had previously been coded by some other 
druggist, do you charge the same price? 

MR, ISAACSON: Again each one would have to 
be taken on its merit. If the price was a normal price, 
and that would apply whether it was in code or in regular 
figure; if it was a proper price, we would charge the 
same if we felt that is about what we would have charged 
in the first place, 


MR. MACLEOD: But you wouldn't feel any 


obligation to follow that price? 

MR. ISAACSON: Usually the prices are pretty 
well general, There would be no need to question it. 

MR. MACLEOD: What I am just trying to get 
clear if I can, what the practice is in your stores. If 
a prescription comes in which has a price on it, either in 
code or in figures, do you normally honour that price? 

MR. ISAACSON: If we receive a copy you mean 
from someone else? 

MR. MACLEOD: Yes. 

MR. ISAACSON: Generally it would be honoured), 

MR. MACLEOD: Now, the prescription pricing 
guide I believe suggests a minimum fee for prescriptions; 
that prescriptions be not filled at less than $1.15. Is 
that correct? 

MR, ISAACSON: That is a minimum suggested. 

MR, MACLEOD: In the operation of your 
stores, do you observe this minimum? 


MR, ISAACSON: Yes. Well, there are not 


ANGUS. STONEHOUSE & CO. LTD. Isaacson 2995, 


TORONTO. ONTARIO 


“euet 


1] very many that go - the time you charge 75¢, 75¢ in that 
2| $1.15 is a dispensing fee, so the cost of the ingredients 


3); and the container, whatever it is that is used to dispense 


i 


6 It would not mean something is only going to 
7| cost 1¢ and we are charging $1.15 for it. Very seldom do 
our prescriptions come down to that. There may be one in 
- 2% or 3%, but not very many. 

MR. MACLEOD: I realise all those factors, 
but the point I wanted to get at was whether in fact you 
| do use the minimum in your work? 
MR. ISBISTER: He said yes. 
MR. MACLEOD: You do? 
MR. ISAACSON: Yes, 


MR. MACLEOD: I think those are all the 


MR. WHITELEY: Do you group the buying for 
those stores in which you have a financial interest? 
MR.ISAACSON: Not for dispensing items. 
As a rule, each manager buys his own, 


THE CHAIRMAN: Thank you very much, Mr, 


MR. ISBISTER: I have nothing further to 
add, Mr. Chairman, 


MR. MACLEOD: May I raise one brief point 
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reason I am on my feet is having at one time acted for 
Fine Chemicals and having been many times in their plant, 
it astounds me that my friend Mr. MacLeod seems to have 
an intimate knowledge, or if I may say, a lack of intimate 
knowledge of their processes which he is putting forward 
as accurate information, I feel that the statement that 
he is making is most misleading. I question whether he 
can accurately inform you as to whether it is a packaging 
operation or a manufacturing operation or just exactly 
what the operation is", and that will serve to illustrate 
my point. 

The information which I gave to the Commis- 
sion, the quotation from page 168 of the Green Book, is 
the information supplied us by Fine Chemicals, and the 
information was asked for in the form that does not leave 
it open to my misconstruction; the information which I put 
is accurate, and they are both costs of the conp arable 
product, 

THE CHAIRMAN: You are quoting from replies 
received from Fine Chemicals itself? 

MR.MACLEOD: Yes. I want to put on the 
record there is no possibility of the confusion that Mr, 
Payton speaks of. The information I gave related to compa- 
rable products, and were prices for drugs in the same 
stage of manufacture, 

THE CHAIRMAN: This will conclude the 
hearings in Toronto, I point out the examination of one 
witness, Mr, Dixon, has not been completed, and it has 
been suggested that the Commission have a hearing in 


Ottawa to wind up the hearings of the whole, and that 
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1] Mr. Dixon's examination be completed then, and that counse 
2| for any of the parties who desire to do so may then present 
3] some summation of argument on what they think would be 

4] useful for the purpose of concluding their presentation 

5| to the Commission. 

6 We have not fixed a final date because not 

7 everybody is here who may be interested. I am not sure 

8| whether Mr. Dixon can appear, but we have in mind tenta- 
9) tively Tuesday morning, the 14th of November. If that 

10| date proves to be satisfactory, that is the date on which 
11 we will hold the final hearing in Ottawa. 


The hearing is adjourned. 
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